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THE GENERAL PRACTITIONER AND 
MEDICAL CERTIFICATES 
OF INSANITY* 





H. V. HENDRICKS, M. D. 
Assistant Physician, Traverse City State Hospital. 


Most general practitioners do not show 
much interest in psychiatry. This is unfor- 
tunate, but is not strange in view of the fact 
that they meet and have to deal with but 
few cases of mental disorder. However, al- 


most every practitioner sooner or later 
finds himself called upon to express a 
definite opinion as to whether or not a cer- 
tain individual shall be called insane and de- 
prived of his liberty. While most of the 
physicians’ certificates on commitment 
papers are reasonably satisfactory, yet to 
anyone who has had experience in a hospital 
for the insane, it is evident that many phy- 
sicians do not understand how to examine 
a person with reference to this question, or 
how to state properly the result of their 
examination. It is not my intention to dis- 
cuss in this paper psychiatric diagnosis, or 
to outline in detail the methods of examina- 
tion, or to discuss at length which cases re- 
quire commitment and which do not. How- 
ever, I hope to give a few suggestions which 
may be of practical value. 

The word insanity has come to have more 
of a legal than a medical significance be- 
cause there is a tendency to omit the term 
from psychiatry and substitute such terms as 
mental disease, psychosis, etc., for it. Dr. 
William A. White states: 


“Insanity should not be used as a medical term 
at all. It is solely a legal and sociological con- 
cept and so used to designate those members of 
the community who are so far from able to ad- 
just to the ordinary social requirements that the 
community segregates them (forcibly perhaps) 
and takes away their rights as citizens. Insanity 
is a form of social inadequacy which medically 


*Read at meeting of Grand Traverse-Lelanau County 
Medical Society, November 8, 1921. 





may be the result of many varieties of mental 
disease.”’ 

As we are dealing with legal as well as 
medical aspects of the question, we find it 
practically necessary to use this term. An 
all-inclusive and perfectly satisfactory def- 
inition of insanity is difficult to give but the 
following definition may be used as a very 
convenient standard: “Insanity is a mani- 
festation in language or conduct of disease 
or defect of the brain.” 


I wish to emphasize the fact that in the 
last analysis it is the conduct of the individ- 
ual that brings him before the law. Anyone 
may have just as many peculiar ideas as he 
desires, or he may be abnormally sad, or 
abnormally happy, or he may show other 
abnormal traits. It is true that such traits 
indicate a potential source of trouble and 
yet the individual may be at large, because 
the mere presence of these conditions does 
not of itself constitute sufficient ground for 
legal interference with liberty. As a rule, 
it is only when this individual shows by his 
actions or language that he is going to harm 
himself or others or, that he is interfering 
with the welfare of himself or others that 
the law recognizes the necessity of commit- 
ment. It may be that in time the new move- 
ment known as mental hygiene will demand 
that the law take a broader view than this, 
but in this paper I am dealing with condi- 
tions as they exist today. 

It is advantageous to mention here the 
different parts of the commitment paper re- 
quired by the state of Michigan. First, there 
is a copy of the petition setting forth the 
reasons why this person needs attention and 
asking the probate court to admit him to a 
hospital. This is usually made out by a lay- 
man, frequently one of the patient’s family, 
but not necessarily so. Then there are 
copies of two physicians’ certificates, and 
finally a copy of the order made out by the 
judge directing some individual to convey 
the patient to the hospital and directing the 
superintendent of that hospital to receive 
and hold that patient. In addition to these 
four, if a probate register made these copies, 
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there is an ‘“exemplification of record’ from 
the register, stating that the copies are true. 

Let us next consider a question which 
doubtless occurs to examiners from time to 
time: What if I cannot decide whether the 
patient is insane or not? My answer is that 
the following rule ought to govern the phy- 
sician: Unless he is satisfied that the pa- 
tient is insane and requires commitment, he 


should refuse to sign the certificate. This is 


his privilege, for the law expressly states 
that the physician who has been instructed 
by the probate judge to examine an individ- 
ual with reference to insanity shall be paid 
for his services whether he finds the indi- 
vidual insane or not. Of course, there are 
many cases where it is difficult to decide 
this question. It is not strange that the 
general practitioner should find this true 
when we reflect that specialists in this line 
at times also find great difficulty in settling 
this matter. 

In this paper we are, in general, assuming 
that the physician is dealing with a case 
where this question can be answered in the 
affirmative quite readily. I propose to dis- 
cuss some of the reasons why physicians 
should perform this service as carefully as 
possible. I am also going to discuss a few 
misconceptions under which they often 
labor and some of the mistakes which they 
make on commitment papers. I will then 
give various examples of unsatisfactory, as 
well as of satisfactory certificates, and fi- 
nally I shall suggest a few simple rules. If 
any of my remarks seem too pointed you 
are urged to bear in mind that they are in- 
tended as constructive criticism and are 
given in a kindly spirit. 

Now, why should the physician examin- 
ing with reference to insanity pay careful 
attention to the task before him? In the 
first place, the law demands it. According 
to the Public Acts of Michigan, 1903, No. 
21%, Section 15, 

“certificates of insanity must show that it is the 
opinion of the physician that the alleged insane 
person is actually insane and shall contain the 
facts and circumstances upon which the opinion of 
the physicians is based, and show that the condi- 
tion of the person examined is such as to require 


care and treatment in an asylum for the care, 
custody and treatment of the insane.” 


Any certificate which the physician makes 
and which is accepted by the Probate Judge, 
evidently serves, I suppose, the purpose, 
but I expect to show examples where the 
requirements mentioned above, are not car- 
ried out. It is our experience that the 
character of the physicians’ affidavits de- 
pends very largely on the strictness of the 
Judge of Probate in the county where this 
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examination is made. In some counties the 
certificates are almost uniformly good, and 
in some other counties they are, to say the 
least, generally indifferent. 


In the second place, the case may, at 
some time, come into court. It is true that 
this seldom occurs, but then it is also true 
that suits for malpractice in fractures, for 
example, are not especially common. Never- 
theless the wise surgeon in such a case takes 
various precautions to offset any possible 
legal trouble. I have in mind a case which 
occurred some years ago. 

A woman was examined by two physicians and 
committed. It was found practically impossible 
to establish a psychosis and so she was released 
after a certain period of observation. She turned 
about and brought suit against the examining 
physicians. During the trial it was brought out 
that these two physicians had not examined her 
thoroughly and the certificates which they had 
written gave very flimsy reasons for declaring 
that she was insane. Although, as a matter of 
fact, in this case the defendants won, yet they 
were put to considerable inconvenience and you 


can readily see that it was a disagreeable ex- 
perience for them. 


Such cases are more apt to come into 
court if a considerable sum of money is in- 
volved and it sometimes occurs that when 
the estate of a deceased person is to be 
settled, the question of his sanity at the 
time of making the will is brought up in 
court. If this person had been committed 
at some time or other, it is easy to see that 
that the physicians’ certificates might have 
to be presented in court, 

In the third place, a satisfactory certifi- 
cate constitutes a sort of record of the case, 
which may be found very useful at some 
time in the future. Furthermore, the satis- 
factory certificate oftentimes gives the hos- 
pital some definite data which may not be 
given otherwise. Finally, the difference be- 
tween a satisfactory examination and af- 
fidavit and an unsatisfactory one, is the dif- 
ference between good, conscientious work 
and work that is otherwise. Certainly the 
curtailment of personal liberty is a serious 
matter and, even if done for therapeutic 
purposes, should be viewed as a matter of 
just as much importance as the reduction of 
a fracture or the removal of an appendix. 

The mind of the average layman has 
many misconceptions in regard to medical 
matters in general, and especially in regard 
to mental disorders. It seems strange and 
yet it is true that some of these latter mis- 
conceptions are shared by the general prac- 
titioner. Now, in the affidavit which the 
petitioner, usually a layman, makes asking 
for the commitment of the individual, we 
sometimes find more satisfactory informa- 
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tion than in the affidavits given by the ex- 
amining physicians. This is due to a mis- 
understanding of the physicians’ duty in the 
case. 


The ‘first of these misconceptions is that 
the examining physician should make a def- 
inite diagnosis. In Michigan, at least, this 
is not the case. Presumably it has not oc- 
curred to those in Michigan who have this 
idea that this is absurd. Suppose you have 
an eye-case which you are referring to an 
ophthalmologist. Is it necessary that you 
arrive at an exact diagnosis before you refer 
the case? Certainly not. Does it assist the 
ophthalmologist very much if you make a 
diagnosis for him? Of course not. The 
plain facts are that you have a case which 
you believe should come under the care of 
this specialist and naturally you are willing 
to leave the diagnosis, as well as the treat- 
ment, to his judgment. Of course, there is 
no reason why you should not make a diag- 
nosis if you desire, but you should regard 
this as a secondary matter. The psychiatric 
diagnoses offered by physicians in their cer- 
tificates are frequently, if not usually, 
wrong. How absurd it is for one with little 
experience in a particular line to offer a def- 
inite diagnosis after a very short examina- 
tion, when those of much experience are 
often in doubt about the diagnosis even after 
a long observation! If you do make a diag- 
nosis, be reasonably sure that it is a correct 
one, but as already mentioned, a diagnosis 
is not necessary. 


Secondly, many examining physicians 
seem to think that they are not discharging 
their professional duty unless they use tech- 
nical, and more or less mystifying, terms. 
The result is often a very poor certificate 
which means but little. As likely as not the 
technical terms are incorrectly used and oc- 
casionally terms occur that are contradic- 
tory. Perhaps the most common example is 
the use of the word hallucination. This term 
is frequently used as if synonymous with 
delusion. Now, a delusion is a false belief 
which cannot be corrected by ordinary ar- 
gument or experience, while an hallucina- 
tion is a false perception, there being noth- 
ing external to give rise to this perception. 
Examples of delusions are as _ follows: 
Ideas of fabulous wealth, ideas of impend- 
ing torture, ideas of conspiracy for persecu- 
tion of the individual, etc. The following 
are examples of hallucinations: The patient 
thinks he hears his children, when, as a mat- 
ter of fact, they are many miles away; he 
thinks he sees a lot of persons and animals 
in his room; he is sure that he can taste 
poison in his food or that he smells poison- 
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ous gases in his room; etc. The word apha- 
sia is sometimes used incorrectly. This 
means inability to speak, if motor, or to un- 
derstand spoken words, if sensory, and is 
due to a definite brain lesion. It should 
not be confused with mere mutism, which 
is psychic in nature. If you use any of these 
technical terms in naming symptoms be 
sure that you are using them correctly and 
it is wise to mention why you believe these 
symptoms are present. For example, in- 
stead of saying simply he has delusions, it is 
better to add: believing that he has enor- 
mous wealth, or whatever the case may be. 
If you use such words as echopraxia, echoe 
lalia, etc., be especially careful that you un- 
derstand what they mean and give in a 
little detail your actual observations that 
lead you to use these terms. The words 
melancholia and mania are often misused 
and occasionally both are used in the same 
affidavit. The first, of course, is character- 
ized by extreme sadness, and the other in its 
best sense carries with it the idea of an ab- 
normally happy state. It is, of course, 
absurd to state that both of these are pres- 
ent in the patient at the same time. 

A good many physicians seem to think 
that their affidavit is not complete unless 
they assign a cause for the mental disorder. 
Perhaps it would be fair to state that they 
show this misconception more commonly in 
the history of the case, a non-legal paper 
which is supposed to accompany the patient 
and in the preparation of which the physi- 
cian is supposed to assist. The idea is 
quite prevalent among some that syphilis is 
a much commoner cause than can actually 
be demonstrated. Some seem to think that if 
a person is insane, he necessarily must have 
had syphilis and, therefore, this is men- 
tioned in the history or in the affidavit. As 
a matter of fact, whether this is true in any 
particular case or not, it really has very 


‘little to do with the main task of passing 


upon the patient’s sanity. Often this is 
mentioned when the history and study of 
the case afterward give no basis for it. It 
ought to be self-evident that to put in writ- 
ing, and especially under oath, the state- 
ment that the patient has had syphilis or 
that it is the opinion of the physician that 
he has had syphilis is, in case no basis can 
be found for it, an injustice to the patient 
and to his family. Furthermore, if the case 
came into court afterward, it might be very 
unpleasant for the physician. In these days, 
when the law of this State requires of the 
physician the disagreeable duty of reporting 
venereal diseases—that is, as I understand 
it, in their active stages—my suggestion is 








70 MEDICAL CERTIFICATES OF INSANITY—HENDRICKS 


that the word syphilis be left out of the 
affidavit entirely unless it seems absolutely 
necessary to use it. Another idea is that 
many cases of insanity are due to some head 
injury or other trauma. As a matter of 
fact, it is seldom that the causal relationship 
between trauma and mental disorder can be 
demonstrated. Certainly the history of 
having been struck on the head ten or 
twenty years before should not be given 
very much weight if the patient has only re- 
cently shown mental disorder, and if the 
physician lays stress on this, he is apt to 
neglect some other feature of the case which 
can be more easily determined. 


The old idea that masturbation is a cause 
of insanity seems to be so thoroughly fixed 
in the minds of some people, even physi- 
cians, that this is often mentioned in the 
certificate. Frequently the physician seems 
to think that this must have been present 
because the patient is insane and therefore 
he mentions it as one of the data establish- 
ing the patient’s insanity even when there 
is no basis for it in fact: How illogical this 
reasoning is ought to be self-evident and the 
mention of such a problematic cause serves 
no purpose. Various other indefinite causes 
are often brought up in the physicians’ cer- 
tificate and given prominence to the detri- 
ment of some really tangible facts. My sug- 
gestion is that it would be better to men- 
tion the possible causes in any particular 
case, if thought desirable, in the history, 
rather than in the legal commitment paper. 


A good many examiners seem to think 
that their statement is incomplete without 
some suggestion as to treatment. When it 
is reflected that the legal document which 
we are considering simply has relation to 
the question whether or not the patient is 
insane and whether or not he should be de- 
prived of his liberty, it should be evident 
that any suggestions as to treatment really 
have no bearing. As a matter of fact, after 
the patient has been regularly committed to 
a hospital for the insane, whether public or 
private, the general practitioner’s authority 
in the case ceases until such time as he is 
returned to the community. It should be 
mentioned, however, that at any time the 
family physician of the patient who is com- 
mitted desires to discuss the diagnosis, or 
suggest treatment, the Hospital Staff will 
always be glad to co-operate as far as pos- 
sible. My point is, of course, that this co- 
operation has nothing to do with the pro- 
cess of commitment. Some physicians think 
it their duty to suggest in their affidavits 
anti-syphilitic treatment. For reasons men- 
tioned above there is no point to this sug- 
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gestion. Occasionally the suggestions of- 
fered in this way are amusing. For 
example: 


An idiot was committed some time ago and gave 
a history of having had a severe infection of the 
lower jaw, when a child, which resulted in prac- 
tically complete ankylosis, so that his mouth 
could be opened less than one-half inch. It was 
very evident that he was an idiot. One of the 
examiners in his affidavit recommended that the 
tonsils be removed. I cannot understand how he 


. could expect that the removal of his tonsils would 


start mental development in an idiot of adult 
years, and how this physician would have gone 
about getting out the tonsils through a mouth 
that could be opened less than one-half inch, he 
did not explain in the affidavit. This physician 
also advised a Wassermann test, a suggestion 
without point whatever, because in all up-to-date 
hospitals for the insane this is done as a routine. 

It would seem that some physicians write 
out their affidavits before careful examina- 
tion and before getting data carefully. It 
is important to determine and then to state 
clearly, and briefly, exactly what the patient 
says and does that make people regard him 
as mentally affected and why it is believed 
necessary to put him under restraint. You 
should, of course, talk with and observe 
your patient enough to see if he realizes 
where he is and what is going on about him, 
whether or not he can remember and 
whether or not he has imaginary ideas or 
sensations, how he feels, how he acts, 
whether or not he threatens any harm, etc. 
What the family or friends can tell you will 
often assist materially in this. Sometimes 
observations that are apparently negative 
are important. For example, the patient 
does not eat, or does not talk at all, or will 
not move from one position for hours at a 
time. In some cases the examination of the 
patient himself may be in a sense negative, 
but the information secured from friends 
and relatives is enough to indicate that the 
patient if left at liberty would be a menace 
to the community or to himself. In a case 
like this the proper procedure is to state 
what the relatives or friends say and then 
to label this information properly. 


I do not believe that physicians wilfully 
make under oath untrue statements in these 
certificates, but as already mentioned, they 
sometimes present symptoms and_ other 
data which prove to be doubtful or incor- 
rect. Such mistakes can be avoided by care 
in the examination and a proper apprecia- 
tion of the question involved. 

We hope to make some of the foregoing 
points clear with some examples. 

In a case of defective mental development 
who had shown violent tendencies, one of 


the examining physicians gave the follow- 
ing affidavit: 
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“Personal examination and the testimony 
of father.” 


It is quite evident that, although this cer- 
tificate was accepted by the Probate Judge, 
and therefore served its purpose, it does not 
comply with the law because it does not 
give in detail reasons why the patient is in- 
sane, nor why he should be committed. 
This case illustrates the fact that sometimes 
the layman’s affidavit is more illuminating 
than the physician’s. For here the father, in 
his petition asking for the commitment of 
his son, makes the following statement: 

“He goes about from place to place and enters 
any house he comes to. On March 30, 1920, he 
stopped an automobile while driving along the 
highway and because the driver did not stop im- 
mediately, he took a club which he was carrying 
and broke the windshield and threatened bodily 


injury to the driver. He became so violent that 
the sheriff had to take him into custody.” 


Here we have some definite data stated 
in simple language. Occasionally an aff- 
davit merely says “insane actions” or “in- 
sane stare,” which of course means nothing 
more than the physician’s belief that the 
patient is insane and does not comply with 
the requireemnts of the law as already men- 
tioned. In a certain case with well-devel- 
oped symptoms of dementia praecox and a 
history of decidedly irregular conduct, one 
of the physicians merely stated on his cer- 
tificate “mania.” If he used this term in the 
old sense, he simply meant, I suppose, “in- 
sanity,” and gave no information whatever. 
If he used it in the modern psychiatric 
sense, it was incorrect because the patient 
certainly was not abnormally happy. Ii 
this case should come into court one can 
easily imagine how disagreeable the lawyers 
could make it for this physician. 


In a certain case of general paralysis, one 
of the physicians made the statement: 

“He has all symptoms of general paresis.” 

As there was no doubt about the diag- 
nosis in this case, I do not criticize him for 
having mentioned it. It would have been 
better, of course, to have mentioned in de- 
tail some of these symptoms and to have 
stated why commitment was necessary. The 
other physician in this case, as a matter of 
fact, gave these reasons: 

“TInable to care for self. Is not a safe person 
to be at large.” 

To state, as some of the examiners do, in 
writing, that they recommend treatment 
and care in a hospital for the insane, is a 
waste of ink; because, if they look at the 
printed form carefully, they will find that 
this is already there as follows: “TI further 
certify that sid... ..... 000: is insane and 
a proper person for care and treatment in 
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a hospital for the insane, and that | form 
this opinion on the following grounds.” 


Here is a case where this statement is 
made: 

“Ts very much confused; cannot remember very 
well.” 

Here, again, it would have been better to 
have given more details. As a matter of 
fact, this case showed motor aphasia which 
might very properly have been mentioned, 
but perhaps we can excuse the examiner 
for not having detected it: 

Take the following statement in another 
case: 

“He drinks periodically; has ideas of persecu- 
tion; believes that detectives are after him; 
threatened to kill his boy and then the detectives. 
Paranoia.” 

The criticism I offer in this statement is 
the diagnosis, which was made unnecessa- 
rily and was probably incorrect. 

Consider the following statement: 

“He entertains the thought of being persecuted 
by his friends and relatives; is morose and re- 
fuses to get out of the house. He seems to be 
troubled with paresis.” 

My criticism here is, again, that the phy- 
sician unnecessarily made a diagnosis which 
is probably incorrect and which might pos- 
sibly be very unjust to the patient and his 
family. 

The following affidavit is a good one ex- 
cept for the use of the word “hallucination” 
where evidently “delusion” is meant. 


“Without provocation attacked his father with 
a chair, causing a severe scalp wound, afterwards 
trying to choke him. Also has hallucination that 
physicians im Ge... cccccucs are trying to kill 
him. Refuses to talk and seems in a morbid 
condition. He has been very nervous and slightly 
unbalanced for the last four months till break- 
down came today.” 


In a certain epileptic committed here, the 
examiner gave syphilis as the cause. Here 
again, a careful study shows but little evi- 
dence of it and it should have been omitted. 
If this case were a sharp paranoiac and he 
were afterward released, he might try to 
make trouble for the one who made this 
statement. 

The following certificate serves, I think, 
the purpose very well, but the mistake is 
made of assigning a cause, in this case 
trauma: 

‘Upon examination I find him _ physically 
normal but mentally he is laboring under a delu- 
sion, thinking his wife and neigbors are doing 
him an injury, and he wants to dispose of his 
goods and do himself bodily harm. Some years 
ago he met with an accident and believe his spine 
is the cause of his trouble, but think a few weeks 
in a hospital where he could get rest, in mind 
and body, would straighten him out.” 

This case is probably general paralysis 
and the favorable prognosis offered by the 
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physician, and which there was no need of 
making in his affidavit, is probably incor- 
rect. 

The following are examples of satisfac- 
tory certificates in which the facts are given 
quite briefly although it would have been 
well in each case to have given more details 
especially in regard to the examination it- 
self. 

“He has an idea everybody is against him and 
wants to lick everybody. 
and secret orders are against him. 
an emergency order.’’ 

“Marked mental depression (melancholia) 
since December, 1919. Depression has steadily 
increased accompanied by a suicidal desire which 
culminated in his taking a large dose of strych- 
nine on December 8th, 1920, for the purpose of 
ending his life.’’ 


I recommend 


Examples of longer statements in three 
different cases are as follows: 

“He believes a sect known as the Pentecostal 
Workers have a controlling influence over him 
and he believes that they are active German 
propagandists and believes that they are using 
poison gas for the purpose of incapacitating 
young Americans of military age and that he be- 
lieves that another German war is liable to break 
out at any time. Has noticed strangers that act 
‘very suspiciously’ and that others seem to be on 
guard. When the weather is bright, says that he 
can see gas on his hands. He feels that he is 
under constant espionage.” 

“Patient has threatened his family with injury 
during the past week. He has thought that some 
person was trying to poison him. He believes his 
wife is untrue to him and is very jealous of his 
wife. He is very suspicious of all those about 
him and is afraid that they are trying to ‘frame 
up’ on him. I believe he should be in an insti- 
tution for treatment for the insane.” 

“He tells me that he knows that his mind is 
not just right; that he does many strange and 
peculiar things that he knows to be peculiar at 
the time, but that he is compelled to do them; 
that at times his head feels very peculiar and 
unnatural and that he is ‘dazed.’ Some time 
ago he remained in bed for a full week and knew 
all the time that he was not sick and that he 
should get up, but did not. He says that at 
times circumstances and everything seem to be 
against him and that his best friends seem to be 
his enemies and he feels that he is being perse- 
cuted. This man is in a critical mental condition 
and should be sent to a state hospital for treat- 
ment at once.”’ 


The last sentence in each of the last two 
statements is of course not necessary. 

Some years ago, I knew in another state 
a physician who had occasion to write out a 
good many of these statements. They were 
usually’ quite lengthy and those who read 
them often commented upon their literary 
value. Now, of course, literary excellence 
beyond simple straighforward English is 
not an essential feature in these physicians’ 
statements, but the law asks and the patient 
has a right to expect a careful examination. 
Then, if you are reasonably sure that the 


He imagines all lodges. 
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person whom you have examined is insane 
and requires commitment, the making out 
of the necessary statement is really a simple 
matter. I will mention again that at times 
your only positive data are supplied by per- 
sons other than the patient and then you 
should label your data accordingly. To 
many of you this matter may not seem to 
be important, and it is true that trouble 
seldom comes from a carelessly made out 
affidavit. Some of the points I have brought 
out are to some extent, I admit, personal 
opinions of mine, and it is true that in the 
state hospitals objections are seldom made 
to any certificate which the Judge of Pro- 
bate accepts. 

I would summarize my suggestions as 
follows: Talk with the relatives or friends 
and then talk with and observe the patient 
enough to satisfy yourself that commitment 
is necessary, or desirable. State your ob- 
servations in simple ianguage, avoiding 
technical terms unless you are sure you un- 
derstand them, and if you use them it is 
better to explain your observations in some 
detail. Do not make a definite diagnosis 
unless you are reasonably sure of it, as this 
is unnecessary. Any suggestions as to 
treatment or cause have no real place in the 
affidavit, but if you so desire, you may make 
such suggestions in the history, which is a 
non-legal document, 





MEDICAL HISTORY IN THE UPPER 
PENINSULA 


T. A. FELCH, M. D. 
ISHPEMING, MICH. 


The history of medicine in the Upper 
Peninsula is not a long one as time goes, 
but it has been enriched by one or two 
events of unusual importance. It is to be 
regretted that there is so little in the writ- 
ings of the early explorers of this region 
concerning the accidents and diseases they 
encountered. Probably with most explor- 
ing parties there was no one capable of 
making such records. Possibly with the 
missionaries there may have been medical 
men but we have no records of that being 
the case. We may assume that these mis- 
sionaries had as part of the preparation for 
their work some slight training in what 
might be called first aid, and also that their 
knowledge of the use of herbs as household 
remedies in disease was fair and that their 
variety was largely increased and _ their 
scope widened from information gained 
from the Indians. 

Certainly from what we know of the suf- 
ferings caused by fire and flood, accidents 
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and disease, witnessed by these men, the 
call upon anyone of them having the slight- 
est knowledge of treatment must have been 
enormous and continuous and this practice 
must have developed in some the rare skill 
which entitles them to all praise. 


Came the time when the different govern- 
ments looked upon this land with a cov- 
etous eye. Naturally the first step to pos- 
session was the occupation of the land by 
soldiers and presumably those soldiers had 
a medical man in the company. Although 
we have no record of the career of such. men 
who may have been in the French or Eng- 
lish armies of occupation, the practice of 
medicine and surgtry in rough places 
among the rough white men and the 
rougher Indians no doubt developed many a 
poorly equipped physician and surgeon into 
a man of great ability and infinite resources. 
All the knowledge thus gained was largely 
lost to the world through lack of means of 
propaganda. 


In 1832 appeared at Fort Mackinac the 
one outstanding medical man of the then 
territory, Dr. William Beaumont, a medical 
officer of the United States Army stationed 
shortly before this at St. Louis, Mo. Or- 
dered to Fort Mackinac he went with an 
Indian guide in a canoe down the Missis- 
sippi up the Ohio and other rivers to the 
Great Lakes and thence to Mackinac. This 
is mentioned merely to show the hardihood 
of the man. 

It is not necessary for me to relate in de- 
tail the scientific work done by Dr. Beau- 
mont when the unusual opportunity pre- 
sented itself in the person of the wounded 
Alexis St, Martin. That is a matter of 
record commented on and praised by all 
writers on medical and State histories. 
Some years ago the Upper Peninsula Med- 
ical Society started the movement to erect 
a monument within the old fort and near 
the house in which Dr. Beaumont lived. 
With the aid of the State Medical Society 
this monument was erected and dedicated. 
This photograph shows the monument as it 
stands. The inscription reads, “Near this 
spot Dr. William Beaumont, U. S. A., made 
those experiments upon Alexis St. Martin 
which brought fame to himself and honor to 
American Medicine. Erected by the Upper 
Peninsula and the Michigan State Medical 
Societies July 10, 1900.” 

Dr. Beaumont published the results of his 
work in two large volumes, now rare and 
valuable books. These observations of Dr. 
Beaumont stand as a sign post indicating 
the beginning of the long list of epoch-mak- 
ing medical discoveries which followed dur- 
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ing the rest of the nineteenth century and 
continuing up to the present. Truly the 
stimulus given the thoughts of medical in- 
vestigators by Dr. Beaumont’s work was a 
most potent cause of all this subsequent 
progress, and the fact that Dr. Beaumont 
pursued this work while a resident of this 
Upper Peninsula should be a matter of 
pride and congratulation to us all. More- 
over he illustrates what has so often been 
observed in medical discoveries that Provi- 
dence often seems to choose as the discov- 
erers men who up to that time had not been 
especially prominent in medical work. But 
results are not attained by the mere element 
of chance. Back of it all was the thorough 
knowledge of the fundamentals of medicine 
and the ability to recognize the opportunity 
when presented, and taking infinite pains to 
correlate the theory with facts is what con- 
stitutes genius and that was a trait in Dr. 
Beaumont’s character which demands and 
receives honor and esteem from every citi- 
zen of this great State, 


In a private letter from Dr. Carl Johnson 
he says: “What Dr. William Beaumont 
had done for humanity you are all quite fam- 
ilar with. It is an old, still vital, story how 
his experiments upon Alexis St. Martin 
furthered the knowledge of physiology. The 
monument at Mackinac Island will stand as 
a mute reminder that his brethren are not 
unmindful of his labors. In the history of 
the Upper Peninsula the medical profession 
plays no inconsiderable part. In every 
movement looking toward its development 
some member of our profession has been 
conspicuously and honorably represented. 
There has not been any expedition, under- 
taken by the United States Government, in 
which the physician and the surgeon has 
not been a constituent and prominent factor. 
Even in the early literature of this country, 
the medical profession contributed its mite, 
and in the dissemination of geological 
knowledge of this upper country, no one 
has given more generous and accurate infor- 
mation than one of our colleagues.” 

When, in 1820, General Cass undertook to 
explore these then unknown regions, he 
took with him on this expedition Dr. Alex- 
ander Wolcoot, Indian Agent at Chicago. 
When six years later, the Governor again 
undertook another journey along the Lake 
Superior boundary he impressed Dr. T. 
Pitcher, Assistant Surgeon in the United 
States Army, stationed at the garrison lo- 
cated at the Sault de Saint Marie, into his 
service. 

From the time that the United States 
garrison was first stationed at the Saulte in 
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the year 1822 down to this present day, 
there has not in all probability been a year 
that the garrison has been without the ser- 
vices of a physician. Indeed, the first phy- 
sician in the Upper Peninsula to be regu- 
larly located was Dr. L, Foot, Assistant 
Surgeon in the United States Army. 


And what shall I say of the work of Dr. 
Edwin James, Surgeon in the United States 
Army stationed at the Saulte in 1830, who 
seemed to have been possessed with re-. 
markable linguistic talent. 


He it was that edited “An account of 
Major Long’s Expedition from Pittsburgh 
to the Rocky Mountains.” He it was that 
prepared for the press, “A Narrative of the 
Captivity and Adventures of John Tanner,” 
United States interpreter at the Saulte de 
Saint Marie, during thirty years residence 
among the Indians in the interior of North 
America. He also it was who, with the as- 
sistance of Rev. George Copway, a Chip- 
pewa Indian, translated certain portions of 
the New Testament into the Chippewa 
language, 

As for the services of Dr. Douglass 
Houghton as a geologist in this Lake Su- 
perior country, nothing need be said. It is 
known by every schoolboy, but how many 
are familiar with the fact that Houghton 
was a physician and a surgeon before he 
was a geologist and that he skirted the 
south shore in 1832, commissioned by the 
Government to vaccinate the Indians, who 
were then suffering from a severe outbreak 
of small pox, The county that has been 
named after him was given in recognition of 
his labors as a geologist, but would it not 
be an act of justice as well as an honor to 
the profession to erect somewhere in the 
Houghton County a marker suitably in- 
scribed, calling more particular attention to 
his services among the aborigines as a phy- 
sician and a surgeon? May I respectfully 
submit this for the consideration of the 
copper country members? 

Thus it will be seen that the doctors, no 
less than the traders and miners are pio- 
neers, who with them shared the hardships 
incident to frontier conditions, and who 
willingly and gladly went about doing 
good.” 

Now comes the time when people begin 
to migrate to the Upper Peninsula and some 
permanent settlements were made first at 
Mackinac and then at the Sault. Gradually 
civilian physicians settled in these and other 
places and the medical wants of the popu- 
lation has ever since been well supplied. 


After the discovery of iron ore and 


copper, companies were formed to work the 
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mines. These mines being remote from the 
then sparse settlements, the companies were 
compelled to subsidize physicians for the 
work, since the sick and injured must re- 
ceive prompt attention. A plan much in 
vogue in Cornwall, from which place most of 
the skilled miners came, was adopted. In 
brief, a stipulated sum of money was de- 
ducted from each miners’ monthly pay and 
given to the doctor for his service. This 
sum varied at different times according to 
the number of men employed and, since the 
mining business was notoriously unstable, 
the doctor was often either a prince or a 
pauper financially. This system was greatly 
modified as time went’ on. For instance in 


Ishpeming the hospital was built for 
the single men sick or injured. The 
married men and their families when 


sick or injured were supposed to be 
taken care of at their homes, The doctor 
furnished medical care and medicines to 
all, but the nursing which is now con- 
sidered most important, then was only 
what the family and friends oculd make 
it. That you may know was extremely 
little. Probably at that time there was 
not a trained nurse, as we now use the 
term, in this whole country and very few 
in the country at large, for the training of 
men and women for nurses is of quite re- 
cent date. There were, however, in Ish- 
peming two women who had received 
training as midwives in Sweden, and who 
did very creditable work. The hospitals em- 
ployed only male nurses as they had only 
male patients, men of no_ experience, 
usually, and no qualifications. Surely the 
case of the sick or injured man was, accord- 
ing to our present lights, not an enviable 
one. But the mortality statistics probably 
were not so bad, and the faith of the phy- 
sician in the Vis Medicatrix Naturae was 
profound and comforting. Most of the 
mines supported a club, the funds of which 
were contributed equally by the miners and 
the corporation, and from which the injured 
drew a weekly amount. Sick benefit lodges 
and societies flourished like a green bay 
tree. This English system of giving med- 
ical care to the men, while it served its pur- 
pose well when the country was new, fell 
before the ideas evolved in the modern or- 
ganization of Industries as being too pat- 
ernalistic and too open to abuse. 

It has been remarked that the moral char- 
acter and the medical education of most of 
the young men who sought medical posi- 
tions at the mines were of an unusually 
high order. They were men of brains and 
knew how to take advantage of the great 
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mass of clinical experience at their disposal 
and naturally, when after a few years of 
this work, they would move to one of the 
larger cities, they would at once take a high 
place in public esteem. 


The diseases prevalent in the Upper Pen- 
insula are those of the temperate zone, gen- 
erally. Smallpox ‘became epidemic at times 
and decimated the Indian tribes woefully 
and, as said before, in 1832 the Government 
sent Dr. Douglas Houghton here to vac- 
cinate them. Smallpox has ‘become §en- 
demic, and not a year passes but the disease 
is present in some of our towns. Due to 
neglect of vaccination, the fatalistic ten- 
dency of human nature and unwise propa- 
ganda, it probably will be with us always. 


Typhoid fever, that scourge of every 
country, up to thirty years ago claimed its 
numerous victims yearly. As instance, the 
year 1889, when in the city of Ishpeming 
alone, a place of about 13,000 population, 
there were 410 cases of typhoid fever with a 
moderate mortality rate. During that year, 
the streets of the citv were torn up in the 
process of laying the sewer system. The 
next year, the source of the municipal water 
supply was changed and from that time to 
this, there has been no typhoid epidemic; 
merely a few sporadic cases now and then, 
most of them brought in from outside. I 
have seen the statement made that when a 
community abolishes the source of a ty- 
phoid epidemic, there follows an increase of 
diphtheria and scarlet fever. That certainly 
was the case at this time in Ishpeming and 
these diseases have been endemic here ever 
since. 

Probably we might escape epidemics of 
tropical diseases, but we must remember 
that at one time when cholera ravaged the 
United States, it reached as far north as 
Ste. St. Marie and claimed victims there. 

The Michigan State Medical Societv had 
been organized for many years and while it 
attained a high degree of scholastic effi- 
ciency, it did not have that influence in med- 
ical and public affairs which it should have 
had. Then the national medical conscious- 
ness became aroused. It was felt that the 
practice of medicine was an art, and as such 
should require of its followers a fair or a 
high grade of mental alertness developed by 
attendance at the high school, often con- 
tinued through the university and then a 
long course in the medical school, 

Immediately followed the organization of 
the county societies under the auspices of 
the State Society and all the counties of this 
Upper Peninsula were organized, and enjoy 
a vigorous existence. 





It certainly was a remarkable happening 
which led Drs. Bell, Harrison, Hornbogen 
and others to seize the psychologic moment 
and gather many medical men from all over 
the Upper Peninsula to organize this Upper 
Peninsula Medical Society in 1896. The 
time was ripe and the enthusiasm at the first 
meeting was inspiring. They recognized 
the many handicaps which were attached to 
the practitioner in this region; the long dis- 
tances, no automobiles; unwillingness to 
leave a location without a doctor within 
call; lack of opportunity to talk shop; an in- 
tense desire to use his social privileges, and 
the determination not to be medically a 
back number. 

And so this society started on its career 
of usefulness and pleasure. Its fame spread 
over the state and many a medical man of 
more than local, even a national reputation 
felt honored to be its guest. And well he 
might, for he found here the medical mind 
as keen as his own; the literary mind well 
read and erudite; the poet and the racon- 
teur, and he would depart thinking that here 
indeed was the royal entertainer and the 
prince of good fellows. , 

Wars may disrupt, dissensions may 
threaten, but the stout heart of its members 
will assure its continued existence; for this 
society as no other, supplies instruction and 
entertainment in a way that furnishes just 
the pabulum which medical men of the 
Upper Peninsula need, and we firmly be- 
lieve that its growth and influence for good 
will be extended for many years. 





SOME PRESENT DAY PROBLEMS 
CONFRONTING THE MEDICAL 
PROFESSION 





R. A. WALKER, M. D. 
MENOMINEE, MICH. 

“In the Health of the People, Lies the 
Wealth of the Nation.” —Gladstone. 
PREFACE 
At no time in the history of Modern Med- 
icine have more intricate problems con- 
fronted the profession than at the present. 
The situation has become so complex that 
one can hardly disassemble one from the 
other. Most of them can be solved, by we 
ourselves, if we yield to the spirit of the 

times and play “a give and take game.” 

The problems of most importance have to 
do with our altered relations with the pub- 
lic, which is not now on such intimate terms 
with us, as individuals, as was the case with 
our predecessors. You have all noted, I 
presume, the more frequent inclusion in our 
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medical journals in the past two or three 
years, of articles relating to State Health 
Insurance; the Relation of Medicine to La- 
bor; the Social and Economic Responsibili- 
ties of the Medical ‘Man, etc. They appear 
there for cogent reasons—the principal of 
which is: Changing times and views in all 
things. 

Absorbed closely in its own work, the 
medical profession as a whole has fought 
shy of matters extraneous to its own sphere 
of usefulness and has disregarded especially, 
social economic work. 

Probably no subject has given rise to as 
much acrimonious discussion and bitterness 
of feeling, as the efforts of medical bodies 
to restrict the practice of medicine to cer- 
tain individuals, or, to certain classes. This 
problem, old as the profession itself, is today 
apparently no nearer permanent solution 
than it was fifty years ago. 

PROBLEM 1—ADVERSB LEGISLATION 


It must be quite evident to us all that the 
medical profession of this country is being 
singled out from all other liberal professions 
as the chief target of pwhblic assailment; 
this, expressed mostly through some recent 
acts of the legislative bodies of our states. 
The erratic mental tendencies of the times, 
may have veered many toward what may be 
rightfully, or wrongfully, classed as “so- 
cialistic views.” Those minds, once turned 
that way, inclines them to the most irra- 
tional ideas or desires. What form these 
may later take in their relation to our pres- 
ent and future welfare, depends somewhat 
upon the attitude we take to each other, and 
the effectiveness of our work in combating 
these nefarious forces. Just now, the trend 
of affairs in this class, is to pick holes, so to 
speak, in the social fabric of the classes they 
come closest in contact with, and those de- 
ficiences, they assume, they know most 
about. If I read or consider aright, we are 
the next to be dealt with, not as individuals, 
but as a society of the whole. The best 
evidence that now offers is the action of the 
drugles cults. Take for instance, that most 
uncultured and uneducated group, the 
Chiropractors, as they represent in toto the 
entities of evil, not so much for ourselves, 
as for the poor gullible persons who are 
lead to believe in their theories, which are 
based largely upon the irrational ideas that 
every and all kinds of diseased conditions 
originate in the malfunction or disease of 
the cerebro-spinal system. These, they in- 
timate and teach, are largely due to im- 
pingement of the vertebrae, their processes, 
or para vertebral tissues upon nerve trunks, 
hence the cure can only be accomplished 
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by adjustment or relief of pressure. Note 
then, this easy and simple, etiological con- 
quest. Note also, this crude and unscien- 
tific attitude, which best serves their in- 
ferior thoughts and minds, and permits 
them to ignore biological defects and path- 
ological changes in tissues. It is the prepro- 
ponents of this most fallacious cult that are 
at present, giving us our hardest fights in 
the legislative halls of our different states. 
Their vile underhanded methods did, as you 
all know, almost gain them a footing in our 
state, this year; which in effect would have 
placed them on a par with the regular med- 
ical profession. 


Just here, I believe it is in order, to 
commend the officers and members of the 
Wayne County Medical Society, for first 
attracting our immediate attention to what 
was then impending in our State Senate, 
and to commend also, everybody who by 
direct or indirect effort, brought to a pause, 
the attempt mentioned; for, it was a great 
and glorious accomplishment to crowd back 
to the wall, on that occasion, these rascally 
forces, who, in the most insidious and unfair 
manner, so nearly got through a bill that, 
would have in effect, have disorganized 
legitimate medical practice in this state, 
and soon afterward in every other state. 

No less credit is due the officers, members 
and friends of the New York State Medical 
Society, and its affiliated societies and assvu- 
ciations, who first undertook on a large 
scale, investigation of all cults that had 
harped along similar or closely related 
chords, 

In the case of Chiropracty, which above 
all others was most insistent in its demand 
to be licensed in New York State, it was 
found that there were at least three classes 
of Chiropractic Schools of Medicine. The 
best of which required but three six months 
courses, and the poorest of which furnished 
degrees after a single course of six months. 
To the latter could be admitted most any 
one who could pay the price. Their teach- 
ing staffs and colleges, adjudged by all fair 
standards, could hardly be rated at all, so 
inferior were they found to be. These facts, 
when published, veered public opinion 
against them, but the fight is still on. The 
most disconcerted set now is the chiro- 
practic. 

Have dwelt to undesired length on this 
single topic, only because it has relation to 
what shall be dealt with next, which per- 
haps is still greater problem. The debation 
of the first may have aroused in your minds, 
as it has in mine, the same thought, “How 
in creation are we to counteract such 
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malign forces, and safeguard our own in- 
terests?” Each of us have vague notions of 
how this may be accomplished. 


Is it not the lack of development of 
methods, countenanced by the laity, which 
shall in the end counteract tnese vicious 
tendencies ? 

No one of us but will frankly admit that 
we are creatures of circumstance over which 
we have no controlling influence. Perhaps 
not put forth in these imprecise words, but 
in inferential terms that mean nothing—we 
charge the conditions cited to bad politics 
and other extraneous influences, all instru- 
mental in bringing us to the precarious po- 
sition we find ourselves in now. True, these 
may rate as immediate causes, but the re- 
mote ones are, if my deductions are correct: 
PROBLEM 2—OUR INDIFFERENT ATTITUDE, AS A 

PROFESSION, TOWARD THE PUBLIC 
MIND AND GOOD WILL 

True, we have lent our assistance in 
every conceivable way toward improving 
the status of mankind, by urgement of good 
sanitation, capable health departments for 
our cities and communities; greater and 
better care of those affected and those ex- 
posed to contagious and infectious diseases. 
Better hospitals, with more efficient and 
adequate care therein. A better standard 
of medical education than was ever dreamed 
of twenty or more years ago. In public 
health work, our united efforts have carried 
us to a point where everyone gives approve- 
ment and help. Federal, state and muni- 
cipal laboratories have been founded nearly 
everywhere. 

Through the intercessions and pleadings 
of the legitimate medical men and women of 
this country—not always as bodies, but fre- 
quently as individuals—great research in- 
stitutions have been founded by those of 
larger means. We are intensely proud of 
these achievements and others, and praise 
those that assisted directly or indirectly. 
But, here, we are brought to a pause. Not 
in our efforts to go farther, but to depict to 
the laity of the country, in simple, compre- 
hensive terms of speech, our main reasons 
for pushing forward these modern projects, 
which are aimed only toward the end that 
they shall, one and all, benefit mankind, 
here and everywhere. 

Can you or will you, catch the suggestion 
from these statements that our main fault 
or failure, lies chiefly in our neglect to ad- 
vertise or announce, in a way that will 
reach all, the actual reasons why we are ac- 
tuated to the extent we are, in the cultiva- 
tion and establishment of better facilities 
with which to fight poor health, tendencies 
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to poor health; to combat disease, those 
conditions that predispose to disease, and 
make sure, sincere efforts to maintain in 
fair health and spirits, all persons from be- 
fore their birth to the very end of their 
lives A consistent, well tempered answer 
is, I realize, quite difficult to formulate. 
Notwithstanding this, the attempt should 
be made and, in some tangible way, the 
substance of this idea and all that it implies, 
be imparted to the people—in an under- 
standable manner. Religious institutions, 
fraternal orders, banks, and churches of 
most denominations now resort to and 
utilize advertising space in the newspapers 
and magazines, or, even on billboards. So, 
why should we not follow suit? Our solemn 
duty is now to pull ourselves away from old 
fixed customs and traditions; evolve and 
work out a definite plan of announcing to 
the world the things the profession of med- 
icine has accomplished in the interest of 
mankind in the last few decades. When the 
public assimilates these facts, we shall then 
enjoy the same confidence and regard that 
was bestowed upon our predecessors in 
medicine and its allied lines. 


Consider if you will, what is the second 
remote cause for our retrogression in public 
favor as it is noted by the reader. Initiate 
it again by another query, addressed to our- 
selves, “Are we not bound up too tightly to 
the medical lore and ethics of ancient times, 
when medicine and its allied sciences posed 
in the guise of all medieval creations and 
were enwrapped by the superstitions of 
those periods?’ It is no haphazard guess 
to believe that most of us feel that we are, 
and that more freedom js desired from those 
codes, forms and restrictions. Why then 
should we not refuse to submit to them and 
break away to a sensible degree, from those 
out-of-date formalities and personal regula- 
tions. Am conscious that the public expects 
this of us, and will approve and commend 
the change as in keeping with modern 
thought and times. These same thoughts 
doubtlessly have prevailed in your minds, 
as well as mine, so let us then evolve action 
of a dignified and proper character that 
shall, in effect, cast off these bonds that 
mitigate against our present good and wel- 
fare as a profession. Trust that, by these 
expressions of thought and opinion, I am 
not to be branded as radical, 


Will omit from these discussions refer- 
ence to the less material subjects that in- 
fringe as problems of today. Such as the 
“Harrison” and “Volstead Acts.” Like- 
wise, Health Insurance as an entity, for 
your minds are all satiated by them. Shall 
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however, request your further indulgence 
on one other subject, and shall then end. 
This alludes to State Medicine, because of 
its importance, but will treat it in the most 
meagre way, because of its endless ques- 
tions of good and bad. 

STATE MEDICINE 


As an additional problem. The socialistic 
trend of the times is bringing us nearer 
and nearer to the point where we may have 
to combat the forces that at present are put- 
ting this to an issue. We, ourselves, are 
the only visible opponents to this radical 
move, which has to a great degree, degraded 
the medical profession of Europe. The 
present chaotic times will favor its founda- 
tion, The millions of unemployed, now in 
our country, shall require medical attention 
and hospital care during the period of un- 
employment and destitution. Greedy polli- 
ticians and others, shall see in this situation 
the opportunity to put state medicine to the 
test. If this be inevitable, which many of 
our profession believe shall be the case, 
what then shall we do to shape its char- 
acter? Our future destiny as a profession 
will be in urgent danger. The questions 
that will then arise, will be of such an ex- 
traordinary character that it behooves us 
even now to contemplate State Medicine as 
a reality. General plans of a definite nature 
should be made at once, to counteract as 
many of the evils as possible. * 

We as medical bodies should not disin- 
tegrate in that event, but try as best we can 
to strengthen our positions, so that no plan 
of practice can be made feasible without our 
close co-operation. If decently and well 
carried out, we shall have the force of public 
opinion to back us. 

State Medicine is too abstruse a subject to 
be debated in full at this time. It is men- 
tioned only because it presents in all its 
phases one of the greatest of all problems, 
and a recognition of this fact is now in 
order, 

Presidents address, the Upper Peninsula 
Medical Society’s 25th annual meeting, 
Marquette, Mich., August 1921. 
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Wittmaack of Jena began about fifteen years 
ago to collect material concerning the develop- 
ment of cholesteatoma. His findings: did not 
correspond with his expectations. He became 
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convinced that his investigations could iead to a 
satisfactory result only when they were under- 
taken on a broader basis. He found that there 
existed a relation between the behavior of the 
mucosa of the middle ear and the development 
of the pneumatic system of the middle ear, es- 
pecially of the mastoid process. This relation 
had not been considered heretofore satisfactorily, 
or, not at all. This led to another step. Witt- 
maack found himself obliged to examine into the 
existing views concerning the normal pneumati- 
‘zation. Wittmaack arrived at conclusions which 
differed from those held at the time, and estab- 
‘lished a firm foundation for all further investiga- 
tions and observations in regard to pathologically 
changed temporal bones. A greater part of the 
anatomical changes which underlie the chronic 
suppurations do not depend directly upon them, 
but they are appearances of changes of the mu- 
cosa which occurred much earlier and which are 




















connected with disturbances of the process of 
pneumatization. Wittmaack based his deductions 
on about three hundred temporal bones, which 
were cut in series for microscopic investigation. 
They were partly taken from the cadaver without 
clinical observation, partly from cases which had 
been observed clinically. A number of such his- 
tories are given. The guiding motive of Witt- 
maack’s whole work is new. The unexpected rich 
findings which Wittmaack obtained in following 
up the correlation between the character of the 
mucosa and pneumatization on the one hand, and 
the disease processes of the middle ear mucosa, 
on the other, have brought it about that the 
studies broadened out into an almost complete 
working out of the normal pathological anatomy 
of the mucous membrane of the middle ear. 


Wittmaack, page 3. It has been observed that 
before birth (Ashoff), and in the new born, and 
in children, during the first weeks and months of 
life, very frequently, inflammatory changes of the 
mucous membrane take place so that in compara- 
tively few cases which are examined post mortem, 
an absolutely normal condition of the’ mucous 
membrane of the middle ear can be established. 
Luckily we are helped by investigations in ani- 
mals. The newborn rabbit corresponds to a 6 to 
7 months old human foetus. 

Wittmaack arrives at the following conclu- 
sions: 

1. Normally, the development of the pneu- 
matic system of the temporal bone takes place 


with greater regularity than has been supposed 
heretofore. 


2. The fundamental initial lay (Anlage) of the 


single air spaces follows typical histological 


changes which repeat themselves according to a 
certain plan. 


Liat 2 eral 





| 
aS 








FEBRUARY, 1922 


3. If the development of the mastoid process 
is not interfered with, it shows a spongious struc- 
ture only until to the end of the first or beginning 
of the second year (first period of development) 
a mixed spongious pneumatic structure until 
about the fifth year (second period of develop- 
ment), and later a regular complete pneumatiza- 
tion (third period). 

4. Under normal conditions the proces of 
pneumatization never ceases entirely. Intersti- 
tially as well as peripherically single pneumatic 
cells are formed up to a very advanced age. 


5. The normal structure of the mastoid pro- 
cess therefore is characterized by pronounced 
pneumatization (not by sclerosis). 


6. The individual variations in the develop- 
ment of the pneumatic system in later life (after 
the 5th year) can be recognized only in the struc- 
ture single peripheral extension of the pneumatic 
system, but not in the structure of the mastoid 
process. 


(Page 34.) All temporal bones which exhibit 
marked differences from the normal type, show 
signs of a past pathologic process. These changes 
are principally, if not entirely, brought about by 
changes of the mucous membrane of the middle 
ear. The changes in the character of the mucous 
membrane are mainly caused by inflammatory 
processes. These changes are so frequently found 
in autopsies of children during the first year of 
life that this condition has been considered phy- 
siologic and that one spoke of ‘physiologic sup- 
purations.” Solowzow found it in over 90 per 
cent of all post mortems. 

There are two types of anatomical changes 
(Goerke, Rietschel): 

1. A quietly starting and quietly proceeding 
type. 

2. An acutely starting and quickly disappear- 
ing type. The quiet form is characterized by 
plastic organisatory, the acute by purely exuda- 
tive and infiltration processes (Goerke). The 
first form shows high hyperplastic, the second, 
“atrophic fibrous changes.” The first form in its 
pure type is clinically without symptoms. (Page 
37.) The otitis media neonatorum is originally 
not an infectious process, but practically a for- 
eign body suppuration, because, as Ashoff has 
shown, it depends upon the aspiration of amni- 
otic fluid, vernix, and meconium into the Eusta- 
chian tube and tympanic cavity. 


THE TOTAL ARREST OF PNEUMATIZATION BY 
HYPERPLASTIC MUCOUS MEMBRANE 


There can be no doubt that also in later life 
hyperplastic changes of the mucous membrane 
occur with continuous absence of clinical symp- 
toms. The mucous membrane in these cases of 
individuals 1%, 6 and 60 years old, shows a pro- 
nounced hyperplastic character: numerous 
cystic cavities are present, the layer of ciliated 
epithelium covers wide areas of the middle ear 
cavities, and here and there we find tissue bridges 
and tissue extensions of the same lay of tissue as 
the subepithelial tissue shows. If we find such 
occurrences in later life we must refer the im- 
petus of this development to the nursing age, 
because the development of the hyperplasia is 
dependent upon the lay of the mucous membrane 
of the middle ear, such as is normally encoun- 
tered only in the first period of development; 


- furthermore, because, at this time, the develop- 


ment of such changes is exceedingly frequently 
observed and, then, because it cannot be found 
that the development of these changes from 
normal mucous membrane can occur in later life. 
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(Page 59.) The completely compact mastoid 
process furnishes the characteristic picture of a 
complete arrest of pneumatization. Heretofore 
it has been supposed that this appearance was 
secondary, and depended upon a chronic middle 
ear suppuration by which a pneumatic process 
was changed into a sclerotic process. According 
to Wittmaack the sclerosis is caused by a total 
arrest of the pneumatization, based on the 
changes of the nature of the mucous membrane 
of the middle ear during the first months of life. 


(Page 61.) The mucous membrane continues 
to have its high subepithelial cushion, it even 
becomes higher, and this high layer furnishes 
an opposing wall to the sinking in of the epithe- 
lium into the narrow spaces which are prepared 
for a pneumatization. Thus the tissue is re- 
placed by newly formed bone. The periosteum 
adjacent to the dura and the outer layer of the 
periosteum participate in these changes, so that 
the whole mastoid process can be changed into an 
almost complete sclerosed mass. 


(Page 69.) Changes do not need to occur before 
or immediately after birth, but also during the 
first months of life. Sterile particles may find 
their way into the middle ear during vomiting. 
In partially sclerosed mastoids the process is not 


different in principle only different in degree. 
(See Page 96.) 


(Page 101.) Besides the quiet latent processes, 
we have acute inflammatory processes caused by 
microbes, causing an exudative inflammation, 
hyperemia and round cell infiltration, ‘resulting in 
fibrous cicatricial change of the subepithelial 
tissue layers. The pneumatization is consider- 
ably influenced by fibrous shrinking of the mu- 
cous membrane. 


(Page 124.) Mouret (1913) is still of the 
opinion that the structure of the mastoid repre- 
sents an individual peculiarity. Yet he claims 
that the sclerosis of the mastoid process cannot 
be a consequence of a chronic middle ear sup- 
puration, but that it is a predisposing factor. 
(Cheatle, 1912, International Otological Congress, 
recognizes a diploetic infantile type as a factor 
in producing chronic middle ear discharge, and 
that the density is not a result.—E. A.) 


(Page 137.) Wittmaack found pronounced 
protrusion of the lateral sinus only in complete 
arrest of pneumatization. He comes to the fol- 
lowing conclusions 

1. Without doubt there exist certain relations 
between pathologic pneumatization and certain 
anomalies of the drum membrane, (dullness, 
cloudiness, atrophy, scars, etc.). 

2. These changes of the drum are not entirely 
constant appearances of pathologic pneumatiza- 
tion. 

3. In entirely normally pneumatized temporal 
bones we find only the constant ligaments (lig 
mallei anterior, lateralis and superior). Patho- 
logic pneumatization is accompanied by accessory 
folds. 

4. Protrusion of the lateral to sinus is found 
only in pathologic pneumatization, the more pro- 
nounced degrees only in the gravest forms. The 
development is also dependent upon the struc- 
ture of the mastoid process. 

5. Also the continuance resp. the unusual 
width of the fissures is a symptom of pathologic 
pneumatization. 

(Page 142.) Almost all more serious suppura- 
tive processes of the mucous membrane of the 
middle ear (with the exception of mucosusotitis) 
were observed in bones with a more or less pro- 
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nounced hyperplastic mucous membrane and cor- 
responding changes of the pneumatic system. 


(Page 143.) It has been known for a long time 
that as a rule in chronic middle ear suppuration 
a sclerosed mastoid process is found, either with- 
out any cells or with few cells. Hyperplastic 
change of the mucous membrane and sclerosis of 
the mastoid process, do not follow a chronic 
middle ear suppuration. The subsequent sclerosis 
of the mastoid process on account of arrest of 
pneumatization may allow the development of a 
chronic middle ear suppuration. If such an anat- 
omical foundation for the development of the 


chronic middle ear is not present, there do not 


occur infectious suppuration processes if the anat- 
omical predisposition is missing, or if such a 
process develops, it takes an absolutely different 
course. It does not develop into a chronic middle 
ear suppuration, but it heals or is complicated 
by mastoiditis, with its secondary consequences 
A compact mastoid with its typical accompanying 
features (adhesions, tissue-net-formation, cystic, 
spaces and detachments by strictures) are with- 
out doubt the common anatomic foundations for 
all forms of chronic middle ear suppuration. 

(Page 162.) Wittmaack has not seen any 
choleastoma suppurations in which he could not 
very plainly see the anatomical foundation of the 
mucous membrane and the resulting changes 
(formations of organization tissue, cystic detach- 
ments, disturbances in pneumatization, etc.) as 
it is found in the latent hyperplastic otitis of 
nursing infants. We are not justified at present 
to assume, that the same changes occur after for- 
mation of choleastoma. The high subepithelial 
tissue pillow of the hyperplastic mucous mem- 
brane which is found as anatomical basis in the 
development: of the cholesteatoma after necrotiz- 
ing otitis and which, for the time being, continues 
to exist after growing over of the squamous epi- 
thelium, has, without doubt, the inclination to 
extend circularly and peripherically under arro- 
sion of the adjacent bone spaces, so long as the 
development of the mastoid has not yet been 
concluded. 

(Page 168.) The choleastoma suppurations 
with a perforation in Shrapnell’s membrane de- 
velop slowly. Hartmann has called attention to 
the tissue bridge which separates the recessus 
and antrum space from the tympanic cavity. As 
soon as such a separation takes place, important 
changes occur as everywhere when the lumina of 
or pneumatic cells are closed against the air. A 
cystic change takes place. The air pressure sinks. 
When there are spaces of less resistance, they 
are pressed into the cavity and bulged in. This 
applies to the Shrapnell’s membrane. But an 
atrophic inundation of the Shrapnell’s membrane 
resp. a perforation does not lead to a cholestea- 
toma per se. A progressive immigration of 
squamous cell epithelium is dependent upon a 
hyperplastic mucous membrane which is rich in 
blood vessels. 

(Page 206.) We must always be conscious 
when clinically judging about the various forms 
of chronic middle ear suppuration, that their 
existence is due to changes of the character of 
the mucous membrane which change dates from 
childhood. Besides the various pictures of the 
drum membrane in chronic middle ear suppura- 
tion, one may consider the formation of polyps. 
Their basis are mostly detached hyperplastic mu- 
cous membrane pillows or tissue balls consisting 
of organization tissue, which have grown into 
the lumen of the middle ear cavities. Sometimes 
it is only a prolapse of organization nodules. In 
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spite of the correct treatment of an acute otitis 
media a tubo-tympanic otitis may become chronic. 
The reason is the anatomical disposition in the 
form of a pronounced hyperplasia of the mucous 
membrane and secondly the obdurate processes of 
the upper respiratory tract. The most efficacious 
prophylaxis would be the prevention of latent 
otitides of nursing infants. 


(Page 214.) Acute middle ear suppurations: 

The grave form of acute otitis media are prin- 
cipally found in temporal bones, which plainly 
show anatomic changes in their mucous mem- 
brane and corresponding deviations in the struc- 
ture and extent of their pneumatic cell system. 
Whereas the chronic suppurations develop when 
the highest degrees of hyperplasia of the mucous 
membrane are present, we find the acute middle 
ear inflammations principally in the lighter forms 
and those of average severity. In a general way 
and not speaking of the difference in virulence, 
we may say that the disposition for the develop- 
ment of inflammation of the middle ear mucosa 
originating in the tube, and its tendency toward 
protraction resp. chronicity stand in direct pro- 
portion to the height of the mucosa hyperplasia 
and the degree of arrest of pneumatization, 
whereas the gravity of the course and inclination 
toward mastoiditis stand in reverse relation. 

(Page 223.) If a retrotympanic otitis turns 
into a mastoiditis we find large pusfoci and gran- 
ulation tissue, which make a spontaneous cure 
impossible. The bone tissue is arroded thereby. 
Therefore we see that mastoiditis develops in con- 
sequence of an exudative infiltrative process. 
The bone under the mucous membrane is lacu- 
narily arroded. Thus the cavities loose their 
separting trabeculae. If one of these cells has re- 
mained free from inflammation, the inflammation 
migrates in the deepest layers of the subepithe- 
lial tissue and causes a more extended process. 
Sometimes the process is exclusively resp. pre- 
ponderatingly located in an end cell. The in- 
fection takes place by way of an air channel, 
which leads from the posterior portion of the 
tympanic cavity into the end cell. The subepi- 
thelial tissue extension passes immediately behind 
the facial nerve (Page 227) and it can even sur- 
round it. Most surgical injuries to the facial are 
caused by the fact that this tissue extension is 
diseased and that, in curreting same, the imme- 
diately adjacent facial nerve is injured. There- 
fore this dangerous recesses leading to the facial 
nerve must be recognized. The direction of this 
channel is the same as the antrum and the depth 
corresponds to the posterior lower pole of the 
antrum. In a large mastoid process with many 
cells, when this recesses is extraordinarily wide, it 
may be taken as an opening leading into the 
antrum whereas the real opening of the antrum 
is about one centimeter above this recess. 

(Page 230.) The severest forms of fibrous 
transformation of the mucosa pillow which fol- 
low severe acute inflammatory process form a 
natural protection against another infection. 
Whereas a high layer of epithelium, in pro- 
nounced hyperplasia, furnishes a strongly mucous 
component and a more flat epitheliun furnishes a 
more thickly fluid and suppurative quality, we find 
that in fibrcus transformation the fluid is continu- 
ally thin and serous. There is not a good anto- 
mical basis for a more intensive formation of 
round and pus cells. The mucosus-otitis forms an 
exception, because the mucous component of the 
secretion is created by microbes. The thinney the 


mucosa, the less rich in blood is the subepitheliai 
tissue and the greater the air content of the single 
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cells, and the clearer will the outlines of the cells 
appear in the Roentgen picture. 

Wittmaack lays great stress on the Roentgen 
picture, not only concerning the prognosis, but 
also concerning the advisability of surgical in- 
terference. 


2. The Necrotizing Acute Middle Ear Inflam- 
mation. 


Wittmaack comes to the conclusion that the 
anatomical basis in form of a hyperplasia after 
latent otitis of nursing infants furnishes a par- 
ticular predisposition for the occurrence and the 
grave necrotizing course of otitis in scarlet fever. 

Cc. Tubercular and luetic middle ear inflamma- 
tions. 

Nine temporal bones’ showed _ tubercular 
changes and none presented a normal or approxi- 
mately normal pneumatization. In clinical cases 
the Roentgen picture revealed the same. The in- 
dividual disposition plays a part. In one case of 
lues the specimen showed the development of the 
disease on the basis of pronounced hyperplasia, 


PELATIONS OF PATHOLOGIC PNEUMATIZATION 
TO ENDOCRANIAL COMPLICATIONS, 


a. Propagation through contact infection. 
Wittmaack says that he has nothing new to offer. 


b. Propagation along proformed vessel routes. 


At present one considers the propagation along 
the normally anatomic vessel routes, bone chan- 
nels or bone defects. This can take place as fa- 
vorable spots are considered the normal spots 
where the nerves and larger vessels penetrate 
the temporal bone resp. the fissures. In prepar- 
ing the bone fcr pneumatization the Haver’s 
spaces with the vessel sprouts emanating from 
the dura resp, from the floor of the tympanic 
cavity, play a part during the growth of the bone 
by apposition. Therefore we see that also in the 
normal course of development a transitory con- 
dition is found in which the vesselsprouts eman- 
ating from the dura, branch out in the loose sub- 
epithelial tissue of a developing pneumatic cell, 
e. g., in the recessus or in the roof of the tym- 
panum so that, hereby, a direct communication 
of the duraperiosteum with mucosa of the middle 
ear is created. 


Wittmaack finds herein the explantion for the 
comparatively frequent cases of purulent menin- 
gitis in the nursing infants in middle ear inflam- 
mations, without signs of a contact infection. 
During the further development these vessels 
obliterate. There are three regions where larger 
vessels connect the dura and the middle ear. 
First, at the border of tegmen antri and tegmen 
tympani in the prolongation of the channel for 
the petrosal nerve in front of the convexity of the 
upper vertical semicircular canal. Secondly, on 
the posterior plane of the pyramid between the 
upper edge of the pyramid and the convexity of 
the posterior vertical canal i. e. above and some- 
what laterally from the opening of the aquaeductus 
vestibuli separated from it by the convexity of the 
posterior vertical canal, and, thirdly, on the floor 
of the tympanic cavity. In pathological pneu- 
matization there exists, frequently, an outspoken 
continuance of these vessels connections between 
the subepithelial tissue pillow and the duraperi- 
osteum, because these high hyperplastic layers 
require blood _ vessels. These are abnormal 
anatomical conditions. 


Wittmaack thinks that these pathways must be 
considered more frequently, than the fissures, or 


nermal anatomical pathways where the nerves 
penetrate. 
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1. Propagation through the tegmen tympani 
(Fig. 99-103). The vessel route through the 
tegmen tympani or antri must transmit inflam- 
matory processes through the dura, either to the 
meninges or to the adjacent part of the cerebrum, 
resulting in meningitis or brain abscess resp. en- 
cephailitis. 

(a) Meningitis. 

We observe serous meningitis, meningo-en- 
cephalitis and circumscribed meningitis. In 
severe infection a fatal suppurative meningitis 
may develop from an exudative meningitis. In 
pure vesselroute infection, the clinical and 
anatomical signs of a mastoiditis can be absent, 
namely: deep infiltration of the mucosa and ar- 
rosion of the bone (Fig. 101). 


(b) Abscess of the brain, 


The surprisingly constant logation of these 
abscesses would correspond to the typical locali- 
zation of these vessels. Wittmaack could not 
examine these conditions anatomically, so far. 

2. Propagation through the posterior surface 
of the pyramid. There are two ways. The in- 
fection is carried either by way of the dura to 
the meninges, or along the dura fold which forms 
the wall of the lateral sinus. 

(a) Meningitis. 

(b) Septicopyemia. 

3. Propagation through the floor of the tym- 
panic cavity (osteophlebitispyemia;  bulbus- 
thrombosis). The fibrous tissue which fills the 
fissures, which are present in early life, is not so 
well disposed to accept and propagate the in- 
flammation as the loose and tender perivascular 
tissue of vessel routes, which have been described, 
and which tissue is connected with the subepi- 
thelial mucosa. The propagation by way of the 
vessel routes would explain the comparatively 
frequent coincidence of two entirely different 
complications, e. g., a complication in one cranial 
fossa and another in another cranial fossa, inde- 
pendent of the first. Just as the hyperplasia of 
the mucosa and the change of the epithelium con- 
nected therewith (high ciliated resp. cylindric or 
cubic epithelium) is not conducive to a contact 
infection, just hereby will it frequently favor the 
transmittance by way of the vessel route, because 
we must consider continuance of abnormally wide 
vessel connections between dura and mucuwsa, the 
more, the stronger the hyperplasia of the mucosa 
and the higher, therefore, the epithelial layer 
(page 267). The comparatively mild _ clinical 
symptoms on the part of the ear make a fatal 
complication especially tragic. It is not correct 
to accuse a retention of secretion, or a neglected 
paracentesis. Neither is it correct to accuse a 
so-called wrong treatment for the development of 
a chronic middle ear suppuration from an appar- 
ent acute suppuration. We are not justified to re- 
pudiate organic changes in dura or meninges, 
even if the clinical symptoms on the part of the 
ear are slight. 

Wittmaack accepts also an osteophlebitis py- 
emia because undoubtedly microbes may enter 
the blood stream, within the, at times, enor- 
mously extended and thin walled vessel plexus in 
the subepithelial mucosa pillow and within the 
osseous spaces, filled with the same. The clinical 
course of these cases differs from the cases with 
an obliterating thrombus by contact infection, by 
abscence of metastases. 


THE RELATION TO TREATMENT 


Nowadays the development of grave or fatal 
complications is always considered following the 
neglect to interfere surgically. This view is only 
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correct in cases of bone destruction, i. e., in 
mastoiditis, in acute processes and in cholestea- 
tomata suppurations in chronic middle ear sup- 
purations, and only when we have to do with 
contact infection. In the especially tragic and 
surprising cases after a comparatively slight acute 
otitis a prophylactic removal of the focus of infec- 
tion in the middle ear is mostly not taken into 
consideration, because not the slightest indication 
for operation is present before the symptoms of 
the complication appear. In these cases the 
prognosis is not good because the vessel connec- 
tions carrying the infection cannot be removed in 
their entirety. Conditions in contact infection 
are much more favorable. 


(Page 274.) Wittmaack observed that cases 
with developing complications through vessel 
route infection, ,may become worse atfer an 
operation, partly on account of the jars which 
disturb a circumscribed focus, and partly, because 
the reaction after the operation causes a flareup 
of the perivascular inflammation. Wittmaack 
avoids an operation as long as there is the pos- 
sibility of a spontaneous cure. He operates only 
if other indications, symptoms of a mastoiditis, 
etc., are present, when the clinical symptoms be- 
come worse, when there is a suspicion of menin- 
gitis without mastoiditis, when the lumbar punc- 
ture gives a positive result. Particularly the 
special cases of meningitis, which luckily are 
rare, are according to Wittmaack, lost from the 
very start. 


RELATION OF PATHOLOGIC PNEUMATIZATION 
TO MIDDLE EAR DEAFNESS 


Wittmaack mentions the residues of acute and 
chronic suppurations, the tube-middle catarrhs 
with adhesive process and the otosclerosis. 

A. Residues of chronic and acute middle ear 
suppurations. 

Not infrequently good hearing 
spite of large defects in the drum membrane, 
therefore other changes must cause deafness. 
They are diagonal adhesions and especially the 
more or less complete obstruction of the niche of 
the stapes by a hyperplastic tissue pillow. A 
retrograde process sets-in in the form of appo- 
sotion of bone. The stapes plate becomes fixed. 

Wittmaack describes a case in which the hard- 
ness of hearling was caused by these conditions be- 
cause the inner ear was normal. The whole 
median promontory wall showed boneplate for- 
mation, aS accompanying symptom of a retro- 
gressive process in an originally hyperplastic mu- 
cosa pillow. These changes like the filling of the 
niches of the stapes are symptoms of the gravest 
changes in the mucous membrane dating from 
earliest childhood. In higher degrees of middle 
ear deafness as consequence of chronic suppura- 
tion a complete arrest of pneumatization of the 
mastoid process can be shown in the Roentgen 
picture. At times, permanent deafness may oc- 
cur after acute otitis in cases of more pronounced 
mucosa hyperplasia, especially if in the region 
of the ossicles or especially in the niche of the 
oval window bridges of tissues have been formed. 


TULE MIDDLE EAR CATARRH AND ADHESIVE 
PROCESS 


The hyperplastic mucosa reacts more easily by 
transudation. If a latent inflammatory process 
exists we find an exudate instead of transudate. 
If the tympanic ostium is occluded by inflamma- 
tion or products of the middleear mucosa, we 
must assume the existence of hyperplastic mucosa 
and arrest of pneumatization. 

Wittmaack showed the existence of hyper- 


is present in 
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plastic mucosa and latent inflammatory processes 
of the surface of the mucosa with formation of 
organization tissue, adhesions, cystic detach- 
ments, etc. We also find the characteristic pic- 
ture of the mastoid structure. We have before us 
a process which doubtless is connected with latent 
inflammatory processes in the mucous membrane 
of the nursing age. <A third form are the 
catarrhal conditions in atrophic changes of the 
mucous membrane. There we find either com- 
plete arrest of pneumatization or the picture of an 
atrophic fibrous mucous membrane change char- 
acterized by sharp distinction of the pneumatic 
region from the compact portion of the mastoid. 
The drum membrane shows mostly very plain 
atrophy in parts or in toto. These acute or 
subacute processes which show periodically im- 
provement, may be influenced by therapeutic 
measures. Another step leads to the stationary 
processes in which the air douche, bougies and 
massage do not help. The anatomica! basis re- 
mains the same: hyperplasia of the mucosa and 
arrest of pneumatization. We then see the de- 
velopment of a picture which is calied adhesive 
process. Just like in residues of chronic sup- 
purations the greatest disturbances are to he 




















expected when the stapes is fixed. ‘The ‘fixation 
of the hammer and anvil alone does not produce 
higher degrees of deafness. 


If we consider that the same anatomical! basis 
is necessary for the development for adhesive 
procsses as for the chronic suppurations, we can 
easily understand, as Bezold has mentioned, that 
we find a cholesteatoma in one ear and an ad- 
hesive process in the other ear. So long as the 
mucous membrane saves its hyperplastic char- 
acter with the tender vascular loose structure of 
the subepithelial tissue, there exists a greater in- 
clination toward chronic middle ear suppurations, 
or toward acute otitis in less pronounced hyper- 
plasia. As soon as a shrinking takes place in the 
subepithelial tissue, the anatomical predisposition 
for a choleateatoma becomes more favorable by 
formation of a firm diagonal seclusion of the 
tubotympanic space from the _ antro-recessus 
space. 


OTOSCLEROSIS 


In a plain fibrous resp. atrophic change of the 
mucous membrane, Wittmaack has not seen oto- 
sclerosis foci. There seems to be no causative 
connection between otosclerosis and changes of 
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the mucous membrane. Considering that oto- 
sclerosis can occur with any form of structure of 
the mastoid process and considering that the ad- 
hesive process can only develop on the basis of 
a more pronounced hyperplasia with correspond- 
ing arrest of pneumatization, we may use this 
reasoning for differential diagnostic purposes. 
Whenever we have a well pneumatized mastoid 
process on the one hand, and on the other hand a 
pronounced interference of sound conduction 
which becomes continually worse, we have oto- 
sclercsis before us, provided that the process can 
not be influenced by catheter and bougie, and 
that the disturbance of hearing is not too slight, 
but of a medium degree. 


CONCLUSIONS ; 

“The establishment of distinct relations of 
the various disease processes to the ab- 
normal development of the pneumatic sys- 
tem and their consequeences has advanced 
our views of almost all middle ear diseases. 

he Roentgen picture permits us to recog- 
nize, during life, the various forms of patho- 
logic pneumatization which is of practical 
clinical importance. Aural’ diagnosis has 
been advanced by establishment of the re- 
lation of the mastoid structure to the char- 
acter of the mucosa. Wittmaack does not 
doubt that in cases of serious injuries of the 
temporal bone the prognosis of these frac- 
tures and especially the danger of infection 
must greatly depend upon the character of 
the mucosa resp. upon the presence of latent 
hyperplastic processes of inflammation. 

Fractures of the base in normally pneuma- 
tized temporal bones with a mucosacover- 
ing, which comparatively little inclines to- 
ward inflammatory processes will without 
doubt give a better prognosis, and therefore 
can better be treated conservatively and ex- 
pectantly, than temporal bones with patho- 
logical pneumatization, because the latter 
entail a far greater disposition toward in- 
flammatory changes. This must be consid- 
ered when deciding about surgical interfer- 
ence. Furthermore, in the whole pathology, 
one has succeeded only in the middle ear, 
to show the enormous influence which com- 
piratively slight-injuries appearing in the 
nursing child, and which are clinically, 
sometimes, entirely latent and unnoticed, 
can exercise upon the whole development of 
the middle ear and its disposition toward 
diseases in later life. Wittmaack thinks 
that he can assert, with all certainty, for 
the middle ear that the disposition toward 
diseaseprocesses is not primarily dependent 
upon general constitutional causes, but 
upon the anatomical structure of the mu- 
cosa and the condition of pneumatization 
intimately connected therewith. The middle 
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ear is a good object for establishing these 
relations, because it goes through a compli- 
cated process of development after birth in 
the lay of the pneumatic system. It may 
be that this consideration applies also to 
other organs, e. g., the mucosa of the respir- 
atory tractus, the intestines, especially the 
appendix. 


The investigations here brought forward, 
teach that a general prophylaxis must begin 
during birth and the care of the nursing 
child. A neglect at these times cannot be 
undone later. The co-operation of the 
gynecologist, pediatrist, and otologist opens 
new prospectives. The factors must be ana- 
lyzed more exactly, especially in order to 
establish which occurrences during birth 
(premature breathing?), or which during 
the care of the nursing child (the act of 
vomiting?), carry irritating foreign bodies 
into the middle ear through the tube. If 
the middle ear is protected so that it de- 
velops absolutely normally, it is also pro- 
tected in the safest manner against diseases 
in later life.” 


Wittmaack has enriched otology by a 
monumental contribution. Whether ulti- 
mately all his views will prevail or not, we 
cannot fail to admit that Wittmaack has 
fortified his position by numerous painstak- 
ing and thorough pathological investiga- 
tions. A contradictory view, if of any scien- 
tific weight, must be supported by the same 
exemplary and _ acceptable work. As 
matters stand, at present, we are obliged to 
change many of our ideas on account of the 
herculean, magnificent and convincing con- 
tribution given to the world by such a rec- 
ognized authority as Wittmaack. 

DISCUSSION 


DR. WENDEL, Detroit: I think the _ section 
would be glad if Dr. Amberg had taken the time I 
am to occupy and gone more deeply into this matter. 
I think we have all been impressed in our clinical 
experience by the wide veriations we have seen on 
the operating table in the temporal bone. We per- 
haps look upon these as normal variations. If the 
theory of Wittmaack is true, the normal teinporal 
bone develops along practically definite lines if 
not interfered with by pathological processes, 
then we will have to change our views. This may 
be brought to us as a purely scientific subject 
without practical application. However, as I say, 
we have been impressed with the wide variations 
we have found in operating on the temporal bone, 
such as a lateral sinus placed far forward. 0: 
small developed mastoid cavities, and we have 
perhaps looked on these as normal variations. 
Wittmaack attributes this to some patholosic 
process early in life of the patient, which has in- 
terfered with the normal pneumatization of th- 
temporal bone. We could count with our fingers 
the men who have really done work worthy of 
mention along this line. Cheatle of London, about 
1913, gave a report of investigation made on 
about 120 temporal bones normally developed 
along fairly regular lines. 

We have attributed at least a few years ago, 
sclerosed mastoids as due to a chronic suppurative 
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process in the mastoid and middle ear, with the 
resulting change in the temporal bone to a 
sclerosed condition, while Wittmaack attributes 
this to failure of development; that is, a bone 
which was never pneumatized at all. Just what 
importance this work will have practically it is 
hard to say, but it at least emphasizes the im- 
portance of prevention of middle ear trouble in 
infancy and emphasizes the importance of prophy- 
lactic treatment in infancy. Also the feature that 
we are able to give a better prognosis and more 
accurate treatment in chronic ear suppuration if we 
know there has been a history of trouble in child- 
hood with a sclerosed mastoid is important. I think 
the subject is worthy of general discussion. I am 


sure the section is indebted to Dr. Amberg for his , 


careful presentation. 


DR. WILSON: The practical value, as I visu- 
alize it, is this: a mastoid in which an infection 
occurs may be any one of the numerous types of 
modified development suggested. Suppose we 
have a mastoid in which infection occurs in 
which a considerable portion of the myelogenous 
tissue exists, and we recognize it by the presence 
of a red, marrow-like substance in the mastoid 
cavity. There are present more or less minute evi- 
dences of infection throughout the entire mastoid. 
We may make up our minds that these bones which 
permanently retain a large amount of bone marrow, 
are like the long bones, where in osteomyelitis, the 
infection extends for some distance. With a mastoid 
of this type, if an imperfect operation is done, if the 
mastoid is opened and a large amount of myelogen- 
ous tissue is left in any part of the mastoid cavity, 
we will have a case that will go very slowly to re- 
covery; that will exhibit temperature and many other 
symptoms. Therefore it seems to me, if I un- 
derstand this at all, one of the practical things is 
that a mastoid of that type. when we encounter 
it, should be thoroughly operated upon. Our 
operation should not stop short of an investiga- 
tion which carries us beyond the boundaries of the 
ordinary mastoid. 

There is no argument in favor of a poor view 
in aural surgery. An otitis media being manifest 
clinically more on one side than the other, and 
it is decided to do a mastoid operation, thc 
nature of the mastoid is not known. If, when ¢- 
clinical mastoid exists on one side and indefinite 
symptoms on the other, hardly sufficient to war- 
rant operation, and we find a pneumatic mastoic 
and the vascular structures are not disturbed, 
then we may be satisfied by doing a single opera- 
tion on only the one side: but if we find a mastoid 
which has a great deal of this soft, red myelo- 
genous structure throughout. it may be wise to 
turn the child over and do it on the other side 
for the reason that we know that type of mastoic 


is bound to pick up retained infection and give 
us subsequent trouble. 


DR. AMBERG, (closing): Tolstoi said that any 
man who understands his work can explain it so it 
will be understood by any peasant. I am not taking 
it on myself that I have delved into the mysteries of 
Wittmaack’s work sufficiently to explain it in the 
manner I wish. 


I will just show an instrument, a probe for the 
jugular bulb. 


Although, according to Politzer (Textbook 
1908, page 529) the location of the jugular bu" 
varies, and although its extension upward to- 
wards the semicircular canals and towards the 
inner meatus is not uniform, the probe which I 
present may be useful and may facilitate an 
operation on the bulb. It is bent in about the 
form of an S and imitates the course of the sig- 
moid sinus toward the bulb. The tip touches 
the anterior wall of the same. The specimen 
shows the probe in situ. 
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WHEN A HYSTERECTOMY IS PER- 
FORMED WHEN SHALL WE, 
AND WHEN SHALL WE NOT 
REMOVE THE OVARIES ?* 


RICHARD R. SMITH, M. D., F. A. C. S. 
GRAND RAPIDS, MICH. 


One scarcely needs to present an argu- 
ment to this audience in favor of the general 
principle of preserving the ovaries in pelvic 
surgery, nor of following this same prin- 


ciple even when the uterus is removed and 
menstruation and childbearing are no 
longer possible. Our experience with 
women who have had their ovaries removed 
during the period of their functional ac- 
tivity has impressed upon us all how neces- 
sary it is to be conservative and to make it 
a habit to retain them. Even so, when we 
come to apply this simple rule in perform- 
ing a hysterectomy we find it sometimes by 
no means easy to do so and not always to 
the best advantage of the patient. It is my 
purpose in this present paper to discuss 
with you a number of the commoner situa- 
tions in which this question arises. 

Surgeons have now had a considerable 
experience with both the original procedure 
of practically always removing the ovaries 
in doing a hysterectomy, and with the more 
recent one of preserving them. From the 
former we have learned that some women 
suffer scarcely at all from such removal, 
that a large number suffer distressing symp- 
toms for a shorter or longer period, and that 
a few have such severe symptoms as to 
make them invalids. From the latter pro- 
cedure we have learned that the meno- 
pause symptoms can be avoided or deferred 
for several years and that when they do 
then occur they are more nearly like those 
of the natural climacteric and seldom severe. 
The uterus is removed primarily for certain 
diseases of that organ and occasionally for 
severe displacements; and secondarily, the 
uterus is removed for technical reasons or 
drainage for certain diseases of the append- 
ages in which the possibilities of pregnancy 
have been sacrificed. The reasons are often 
combined. For the sake of brevity and 
clearness I shall deal only with the ques- 
tions arising from the former, and I shall 
not discuss the indications for hysterec- 
tomy. 

Now as to certain general considerations. 
First, that of age. In women who have 
passed the climacteric I have never been 
convinced that there is any reason for sav- 
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ing the ovaries and I am in the habit of re- 
moving them to prevent absolutely any 
further trouble from this source. Two rea- 
sons, however, prevail in determining their 
retention. We may retain them for reasons 
of sentiment on the part of the patient, and 
in vaginal hysterectomies it is technically 
easier and safer to leave them. Generally 
speaking, the younger the woman, the more 
anxious should one be to retain the ovarian 
secretion. In women who are at, or very 
near the climacteric, I believe we may be to 
a certain extent indifferent in the matter, 
but if the ovaries are normal it is better to 
save them. We should be conservative 
during the early forties, much more so dur- 
ing the thirties, and extremely so earlier 
than that. A real desire on the part of the 
patient to retain her ovaries should always 
have some little weight with us and a clear 
understanding in the matter before opera- 
tion is most desirable aside from its legal 
considerations. Again we are influenced by 
the condition of the ovaries themselves in 
determining their disposal. Cystic ovaries 
do not require removal. I occasionally re- 
sect an ovary in which I find a graafian 
follicle or corpus luteum cyst of great size, 
but ordinarily cystic ovaries require no at- 
tention whatsoever and are best left alone. 
It goes without saying that true ovarian 
neoplasms unexpectedly encountered in 
doing a hysterectomy should be dealt with 
as though they were the primary indication 
for the operation. They almost always re- 
quire the removal of the involved ovary and 
the removal of both if there is any question 
as to malignancy, granted, of course, that 
the case be operable. 


Before speaking of the different factors 
that determine our procedure in the various 
diseases of the uterus for which we have 
elected its removal, certain other things may 
well be mentioned. The ovaries are re- 
tained, of course, only because of their in- 
ternal secretion. How much active ovarian 
substance is necessary to prevent symp- 
toms? In general terms, I believe a third 
of one ovary or even possibly less is well 
worth saving. The blood supply should be 
carefully guarded and gynecologists are 
now most particular about it. No ovarian 
tissue should be sacrificed without a good 
and sufficient reason. 

FIBROIDS 

It is seldom necessary to remove the 
Ovaries in performing a hysterectomy for 
fibroids. The ovaries are occasionally large, 
oedematous, or much flattened from pres- 
sure. This constitutes, however, no reason 
for their removal. Ovaries that contain 
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hemorrhagic cysts sometimes present a 
rather difficult problem. Some of them 
represent adenomatous extensions from the 
uterus and should ‘be removed. Those of 
this type in which adhesions have resulted 
about the ovary and in the cul-de-sac had 
best be out. If the opposite ovary is ap- 
parently free, in part or completely so, it 
may, I believe, be retained, sometimes after 
resection. These adenomatous invading 
growths, springing as they do from the 
uterus, vary considerably in their tendency 
to invade, sometimes continuing after the 
removal of the uterus and sometimes disap- 
pearing. We may only judge by conditions 
as we find them. Perhaps further experi- 
ence will give us clearer indications for their 
disposal. It is not always easy technically 
to separate an ovary from the uterus and 
growth and maintain a satisfactory blood 
supply. Close inspection of the opposite 
ovary should then be made to determine 
whether it can be satisfactorily retained. 
Under such circumstances one may be sacri- 
ficed if an endeavor to retain both means a 
considerable loss of time, but rarely will it 
happen that both need be removed. In- 
flammatory adhesions and complications 
from chronic tubal diseases, whatever their 
origin, should be treated much as with 
hysterectomy for tubal diseases, a subject I 
shall deal with presently. 
CARCINOMA 


A hysterectomy for carcinoma of the 
uterus should mean, as a rule, the removal 
of both ovaries. Perhaps this is the only 
safe course. However, in comparatively 
young subjects with very early carcinoma 
of body or cervix, I believe it is debatable 
as to whether we may not with safety leave 
one ovary without increasing the danger of 
recurrence. This I believe may not be 
agreed to by many. 

OTHER UTERINE CONDITIONS 


When the uterus is removed for displace- 
ments or subinvolution or chronic infection 
of that organ, there is seldom any need of 


disturbing the ovaries and they should be 
left. 


99 9 
TUBAL INFECTIONS 


The most difficult problems present them- 
selves in dealing with tubal infections and 
their complications. We may not remove 
the uterus often, perhaps, when the tubes 
and pelvic peritoneum are the seat of a 
tuberculous infection, but when we elect to 
do so the condition of the ovaries them- 
selves will determine their disposal. If the 
ovaries are free of any involvement or are 
simply flecked with tuberculous deposits, 
we have always believed in leaving them. 
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On the other hand, if either or both are 
the seat of abscesses, removal of the in- 
volved ovary or ovaries seems the safest 
course. 


Far oftener, however, we are called upon 
to decide concerning the ovaries in chronic 
gonorrheal infections. We may conveniently 
divide them into three grades. Those in 
which one or both tubes are affected with- 
out any serious involvement of the ovaries 


beyond perhaps mild adhesions. The tubes — 


and uterus may be removed, leaving such 
ovaries without fear of after results. Sec- 
ond, those in which the adhesions are dense, 
the ovaries indurated and cystic, and the 
loosening from their bed difficult. We 
should look the ground over carefully and 
try with gentleness to release each ovary 
from its surrounding adhesions. We may 
resect them at times leaving a little, at 
least, of one or both of them. Lastly, those 
cases in which both ovaries are so adherent 
and changed that it seems impossible to 
identify them clearly or remove them from 
their bed without destroying their blood 
supply or leaving parts of them behind. 
They are sometimes plastered up against 
the pelvic wall or bowel so firmly as to make 
an attempt rather dangerous. In such cases 
we make a prolonged effort to remove them 


entirely, but we are not so insistent upon’ 


this as to run the additional risk of injuring 
other structures and have frequently left 
parts of them rather than to do so. 


The ovaries or parts of them left follow- 
ing a hysterectomy for inflammatory disease 
have not, in our experience, given trouble of 
a nature so serious as to demand another 
operation. Cysts will sometimes form, even 
of considerable size, and the patient will 
complain of discomfort perhaps for the first 
few months or a year, but after that the 
discomfort ceases and the results are good. 
I believe it far better that this discomfort 
should occasionally occur ‘than that the 
woman should run the risk of having serious 
symptoms from an artificial menopause. 





TUBERCULAR PERITONITIS* 





GEORGE J. CURRY, M. D. 
FLINT, MICH, 


In tabulating my case histories for the 
past two years, I have found that out of one 
hundred and two consecutive laporotomies 
for various surgical abdominal conditions, 
six have been cases of tubercular peritonitis. 
It is my purpose in this short paper to give 
a brief history of each case followed by a 
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short resume of the general subject. The 
series is far too small to draw many definite 
conclusions, but may open up a subject for 
discussion by those whose experience has 
been greater than mine. 

Case 1: Miss M, age 25, housewife. On No- 
vember 18, 1919, acute onset of the cardinal sub- 
jective and objective signs of acute appendicitis, 
with an indefinite history of previous attacks over 
a three-year period. The family and past per- 
sonal history were negative. Temp. 99.8, pulse 
100 at 4 P. M. Vaginal examination negative. 
Blood count normal, 

Diagnosis—Acute appendicitis. 
advised. 

Operative findings—Elongated 
pendix. Surface covered with many millet-seed- 
sized tubercles. Peritoneum slightly thickened 
with a few tubercles present. No fluid, Many 
pelvic cob web-like adhesions. Fallopian tubes 
free from tubercles, and other abdominal viscera 
normal. Convalescence uninterrupted. Patient 
was well when last seen, Oct. 1, 1921. 

N. B. No previous history of pleurisy. 

Case 2: Master B., 8 years, schoolboy, 

A satisfactory subjective history was impossible 
to obtain. As near as could be ascertained, pa- 
tient had been sick about four months, during 
which time he had rapidly lost weight and ap- 
petite. There was abdominal pain and progressive 
abdominal enlargement following, up to the pres- 
ent state of complete prostration. Examination 
showed hygienic neglect, marked emaciation, gen- 
eral weakness, marked abdominal enlargement, 
dyspnoca, with fluid in both flanks. Throat and 
chest showed no apparent pathology. Patient had 
been under the care of a physician who had used 
intensive hygienic treatment with no result. Blood 
count 8000 leucocytes, 32% lymphocytes, 65% 
polymorphonuclears. Von Pirquet, double pilus. 
Examination of some of the aspirated abdominal 
fluid showed it to be straw colored, with moderate 
numbers of lymphocytes present upon cytological 
examination. Laporotomy advised in spite of the 
very poor operative risk. 

Operative findings: Two quarts of straw-col- 
ored fluid removed, peritoneum slightly thickened, 
no adhesions present, no focus found after a hasty 
search, Patient’s condition became bad an@ fur- 
ther search was deferred. Abdomen closed with- 
out drainage. Patient died on the fifth day from 
exhaustion. 

Case 3: Mr. L., age 25, laborer. 
March 16, 1920. 


Appendectomy 


retrocaecal ap- 


First seen 
Family and past personal his- 
tery negative. Previously healthy. Sudden onset 
of an acute, colicky, semi-constant, abdominal 
pain with associated constipation, and followed in 
two weeks by enlargement of the abdomen. No 
previous history of pleurisy. Temp. 100.2, pulse 
100. 

Examination: Well nourished, throat and chest 
negative, abdomen enlarged. Tympany in the 
center and dullness in the flanks. 8000 leucocytes, 
30% lymphocytes, 65% polymorphonuclears. 
Lymphocytes present upon cytological examination 
of the aspirated fluid. 

Diagnosis: Tubercular peritonitis. Previous 
hygienic treatment for two weeks, prior to en- 
trance to the hospital and for two weeks prior to 
laporotomy as a failure. 

Operative findings: Liberation of a large 
amount of fluid with some fibrin. Peritoneum 
markedly thickened and studded with tubercles. 
Intestines matted together with many dense ad- 





- = = 


TiS tea 





FEBRUARY, 1922 


hesions. Abdomen closed without drainage. Ad- 
vised intensive hygienic anti-tubercular treatment. 
Convalescence uninterrupted. Patient is at pres- 
ent in the navy. 


Case 4: Mrs, T, age 30, housewife. First seen 
December 7, 1920. Family and past personal his- 
tory negative. Present illness: Pain of a con- 
stant achy variety, present in the lumbar region, 
epigastrium, and lower right abdominal quadrant, 
with associated nausea and vomiting, vaginal 
bleeding and amenorrhea for the past two months 
and a half. Patient had had five previous mis- 
carriages. 

Examination akdominally showed pain and 
tenderness over the right lower quadrant. No 
masses felt. Vaginal examination showed 4a bila- 
terally lacerated cervix of normal consistency, 
uterus forward and enlarged. Blood count normal. 
Slight elevation of temperature, and increase in 
the pulse rate. 


A diagnosis of extra-uterine pregnancy was 
made and operation advised, 


Operative findings: Both Fallopian tubes showed 
the presence of many tubercles about the size of a 
ec pill. They were also small and very friable. 
A few covweb-like adhesions were present. Uterus 
enlarged to the size of a two and one-half month’s 
pregnancy. Peritoneum not thickened. Two 
weeks later the patient aborted, and has been per- 
fectly well as far as I know ever since. 

Case 5: 
seen October 27, 1920. Family history, one sister 
died from pulmonary tuberculosis. Personal his- 
tory, negative. Patient complained of abdominal 
pain, backache, headache, leucorrhea, since birth 
of first child, 10 years ago, and loss of appetite, 
loss of weight, night sweats, productive cough, 
general weakness, all present during the past three 
months. 'The latter syndrome alarmed the patient 
and caused her to seek medical aid. Temperature 
101, pulse 100 at first examination. Advised hos- 
pital for observation. 

Abdominal examination showed presence of pain 
and tenderness in both lower quadrants. Vaginal 
examination, showed cystocoele, rectocoele, bilat- 
erally lacerated cervix, tenderness in both adenexa. 
Patient’s P, M. temperature while in hospital, 
ranged from 99.6 to 101.6. Chest examination 
showed presence of a moderately advanced pul- 
monary tuberculosis in the left apex. Tonsils 
vere found to be deeply buried and septic. Blood 
count 7,200, L. 68, Ps. 20, Ls. Von Pirquet positive. 
A consultant advised tonsiflectomy which was done 
Nov, 6, 1920, under local anaesthesia, Tonsils were 
found deeply buried, crypts filled with much foul 
smelling cheezy material. Patient discharged 
home, Nov. 11, 1920, and advised intensive hy- 
gienic anti-tubercular treatment. 


The abdomen rapidly filled with fluid until the 
patient became very uncomfortable and dyspuoic. 
Paracentesis removed six quarts of straw-colored 
fluid, and was followed by improvement for 10 
days prior to laporotomy under local anaesthesia 
Nov, 26, 1920. 


Operative findings: Peritoneum much thickened 
and studded with many small tubercles. Intes- 
tines matted together firmly with dense adhesions. 
Two quarts of straw-colored fluid evacuated from 
many pockets. Exploration impossible. Con- 
valescence was slow but steady. At present the 
patient is doing her own work. 

Case 6: J. P. age 13 years, Fairview school. 
First seen June 21, 1921. Family history unob- 





Mrs, A, age 34 years, housewife. First’ 
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tainable. Past personal history, unhygienic home 
surroundings. Tonsillectomy April 19, 1921. 

Admitted to the surgical clinic complaining of 
presence of a tumor mass in the right upper ab- 
dominal quadrant. Examination revealed a mass 
about the size of an orange, apparently attached 
to the liver and the right costal margin. No ten- 
derness, but slightly reddened, with infiltration of 
skin and some fluctuation. 


A tentative diagnosis of granuloma of the rib 
was made. Massermann, negative. Von Pirquet 
positive. Aug. 1, 1921 mass still present, broken 
down aud discharging from three sinuses. Chest 
negative. Sinus (lower) probed and found to ex- 
tend to the rib margin. Operation advised follow- 
ing diagnosis of tubercular ribs, 

Operation Aug. 22, 1921. Incision over the 
above described area obliterating the sinus open- 
ings. Ribs exposed, but with no pathology pres- 
ent. At the costal margin, however, in the lower 
part of the wound, a sinus large enough to admit 
the index finger leading into the peritoneal cavity 
was found. Exploration revealed presence of cob- 
web-like adhesions around the gall bladder, py- 
lorus, duodenum, intestines, and post surface of 
the liver. Pertitoneum was studded with tuber- 
cles and thickened to about one-eighth of an inch. 
The sinus was closed with plain catgut, the fascia 
cverlapped with chronic catgut, and skin closed 
with silk worm. There was considerable discharge 
three weeks, when it finally cleared up and wound 
hegan to granulate. Healing was stimulated by 
applications of silver nitrate and exposure to con- 
centrated electric rays from a 100 ep electric light, 
held six inches from the wound under.a canopy. 
Patient has gained ten pounds in weight and looks 
better, wourd has healed completely, and patient 
is ‘back in school, 


Most authorities concede that tubercuiar 
peritonitis is of two varieties, i. e., acute and 
chronic. The acute may or may not be as- 
sociated with fluid, the former case being 
true of the miliary form. The chronic may 
be characterized by large growths which 
tend to caseate and ulcerate. The exudate 
is purulant or sero-purulant, and may be 
sacculated or localized. Or, it may be the 
chronic fibroid type, which may be sub- 
acute from the onset, or which may repre- 
sent the final stage of the acute miliary, 
with many adhesions to the matted intes- 
tines, and fluid. The acute type may assim- 
ilate acute peritonitis, acute appendicitis, 
acute cholecystitis, intestinal obstruction, 
strangulated hernia, and other acute abdom- 
inal conditions, and is often diagnosed as 
such. Very often in the chronic forms with 
fluid, it is hard to differentiate from an 
ovarian cyst, but most of these patients 


. have a little elevation of temperature in the 


afternoon or evening, or a subnormal tem- 
perature in the morning, and if a careful 
record of the patient’s temperature has been 
taken throughout the period of the illness, 
the condition would probably be found at 
some time. The laboratory findings, to- 
gether with the history, make an almost 
positive diagnosis in both the acute and the 
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chronic cases. You are well acquainted with 
the usual laboratory procedures at our dis- 
posal in this condition. They consist of 
cytological examination of the aspirated 
fluid, which shows frequently lymphocytes 
in varying numbers present and fibrin. In- 
jection of this fluid into a guinea pig pro- 
duces the disease there. The tuberculin 
test, and the VonPirquet, and finally the 
blood count, which shows a normal or de- 
creased number of cells with an increase 
in the lymphocytes. 

The presence of a distant focus of infec- 
tion should be borne in mind, for example, 
the tonsils, prostate, epydilymus, seminal 
vesicles, and the Fallopian tubes. We be- 
lieve that the disease is secondary and fre- 
quently associated with chronic pulmonary 
tuberculosis, pleurisy, or pericarditis. The 
Germans contend that tuberculosis is pri- 
mary in the gastro-intestinal tract. It oc- 
curs at all ages, but is most common in 
children and adults between the ages of 20 
and 40 years. Some of the predisposing 
factors are cirrhosis of the liver, abdominal 
trauma, ovarian cysts, and in hernial sacs. 
I believe the disease to be more common 
than is commonly supposed, 6% in my small 
series. 

The predominating symptoms are abdom- 
inal pain and tenderness, severe or mild, de- 
pending on whether acute or chronic, tym- 
panites, in the acute cases being due to loss 
of tone in the intestines owing to inflamma- 
tion, or in chronic cases with adhesions be- 
tween the visceral and pareital layers. 
Fever may reach a high point in the acute 
cases, slight or subnormal in the chronic 
cases. Ascites is frequent in both forms. 


The treatment of this condition has 
swayed from medical to surgical and back 
again many times, good results being ob- 
tained from both. The results from surgical 
treatment briefed in this paper have been 
good. All cases, particularly the acute, I 
believe should have the benefit of hygienic 
treatment for a period of from two to four 
months, and if this fails, or if there is an ex- 
cessive amount of fluid formed which is of 
marked disturbance to the patient, the sur- 
gical treatment is indicated. However, 
operation is not always essential, as often 
the fluid will disappear as the patient’s re- 
sistance increases. Always remove the 
focus of infection if possible. An organ af- 
fected with tuberculosis, if its removal can 
be accomplished without undue traumatism 
to the peritoneum or intestines, should be re- 
moved. Statistics from large series of cases 
show 50% cures and most all patients 
helped. It has been advised that operation 
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should not be performed too early in the 
attack, because recurrence is more likely in 
cases where the operation is performed be- 
fore the tubercles are fully developed. The 
cure is attributed to the secretion of an 
immune serum which is claimed is not pro- 
duced before the tubercles have been fully 
developed. 


CONCLUSIONS 


1. Patients suffering from tubercular 
peritonitis should be subjected to careful 
hygienic treatment which should be con- 
tinued if the patient’s condition improves. 


2. Abdominal section is indicated in pa- 
tients in which the condition becomes worse, 
does not improve, or where ascites to a dis- 
tressing amount forms, removing the focus 
if possible to do so without injuring sur- 
rounding structures, and if it can be done 
easily. 

3. Aim to arrive at an early correct diag- 
nosis. 


4. Never operate on an acute case which 
has been diagnosed as such. 


5. Continue hygienic treatment after 
operation. 


6. Never disturb peritoneal adhesions in 
patients suffering from tubercular periton- 
itis, for fear of producing fistulae. I would 
also advise closure of the abdominal wound 
following »such operations, for the same 
reason. 

7. All patients with pulmonary tuber- 
culosis complicating, should have abdom- 
inal section done under local anaesthesia. 

8. Apparently tubercular salpingitis pre- 
disposes to frequent abortions. 





ERRORS IN ABDOMINAL 
DIAGNOSIS* 





FRANK B. WALKER, M. D. 
DETROIT, MICH. 


Physical diagnosis of the chest has been 
reduced to a science. Combined with and 
supplemented by X-ray and other labora- 
tory data the diagnoses of chest diseases 
have become quite free of error. 

Skull injuries and intracranial diseases 
have been wonderfully illuminated by X-ray, 
ophthalmic and neurologic methods. Even 
brain tumors can now be localized by cere- 
bral pneumography and ventriculography in 
expert hands. 

The abdomen has been forced to give up 
many of its secrets to clinical and laboratory 
tests and yet errors in diagnoses are not in- 
frequent. This fact is being repeatedly con- 
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firmed by postoperative diagnoses and 
autopsy findings. 

Five years ago Foss presented a report of 
1,170 patients studied in the Mayo Clinic. 
About one-half of them came to operation 
and it was noted that a gross error of 10.08 
per cent was made in the primary diag- 
noses. Thirty-one were cases of abdominal 
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Perforation of ileum. 

Gastro-intestinal intox- 
ication, 

Pulmonary .T. B. and 
T. B. ulceration in- 
testinalis, 

Pyosalpinx. 


Ceptic ovary, 1. 

Perforation of duode- 
num, 1. 

Chronic appendicitis 
and cholelithasis, 1. 


Ceptic ovary, 1. 


Chronic cholecystitis, 1. 


Acute appendicitis, 1, 
Obstruction of bowel in 


Ruptured gall bladder, 
gangrenous. 

Tyvhoid fever. 

Operated, no _ obstruc- 





diseases. 


The clinical and operative diag- 


noses were as follows: 


CLINICAL 
Gastric ulcer, 1. 


Gastric ulcer, 1. 

Carcinoma of stomach, 
he. 

Carcinoma of stomach, 
Ee 

Functional stomach, 1. 

Reflex, explore, 1. 

Duodenal ulcer, 3. 

Duodenal ulcer, 2, 

Duodenal ulcer, 1. 

Chronic cholecystitis, 1 

Chronic cholecystitis, 1 

Chronic appendicitis, 1. 

Chronic appendicitis, 1. 

Chronic appendicitis, 1 

Chronic appendicitis, 1 

Neurosis, explore (ap- 
pendicitis), 1. 

Pylorie ulcer, 1. 

Pylorie obstruction, ul- 
eer, 1. 

Pyloric obstruction, ul- 
cer, 1. 

Intestinal obstruction 
(postoperative adhe- 
sions), 1. 

Aortic aneurysm, 1. 

Ovarian cyst, 1, 

Ovarian cyst, J 

Ovarian cyst, 1, 

Fibroids, 1. 

Extension of nus pocket 
from perineal ab- 
scess, 1. 

Hemorrhagic Endome- 
tritis, f. 

Carcinoma of Caecum, 
z 


OPERATIVBS 
Chronic cholecystitis . 
and appendicitis. 
Thickened pyloric ring. 
Duodenal ulcer. 


Septic gall bladder with 
stones, 

Chronic cholecystitis. 

G'all stones. 

Chronic appendicitis. 

Chronic cholecystitis. 

Carcinoma of stomach. 

Duodenal ulcer. 

Carcinoma of stomach. 

Duodenal ulcer. 

Gall stones. 

Hydrosalpinx. 

Chronic cholecystitis. 

Chronic cholecystitis, 
with stones. 

Carcinomo. 

Syphilis of stomach. 


Chronic cholecystitis. 


Ring carcinoma in 
transverse colon. 


Ovarian cyst, 
Hydrosalpinx. 
Fibroids. 
Hydronephrosis. 
Ovarian cyst. 
Pancreatic cyst, 


Fibroids. 


Chronic appendicitis 
with abscess, 


The following report has been submitted 


to me by Dr. C. S. Ratigan. 


In a series of 


350 abdominal cases opearted on at Provi- 
dence Hospital during the last four months 
there were fifty in which the primary diag- 
noses did not agree with the revised diag- 


noses. 
parallel lines: 


PRIMARY 
Acute suppurative ap- 
pendicitis, 6. 
Subacute appendicitis, 
15. 
Chronie appendicitis, 4. 
Chronic salpingitis, 3. 
Chronie appendicitis, 3. 
Eetopie pregnancy, 1. 
Acute appendicitis, 5. 


Duodenal ulcer, 1. 
Acute appendicitis, 3. 


Metopic pregnancy, 1. 
\bdominal ascitis, 1. 





The discrepancies are shown in the 


REVISED 
Subacute appendicitis. 


Chronic appendicitis. 


Normal appendices, 
Chronic appendicitis. 
Gastric crises. 
Chronic appendicitis. 


Gangrenous appendi- 
citis, 

Acute hematogenous 
peritonitis, 

Cholecystitis and chole- 
lithiasis. 


Normal pregnancy. 
Carcinoma of omentum 


baby, 1. 


In the foregoing list there were 27 cases 
in which the two diagnoses showed the or- 
gan involved and the discrepancy was due 
to the grade of infection or of the patho- 
logic process. They could properly be dis- 
missed from the calculation, That would 
leave 23 cases of gross error in diagnosis or 
about 6% per cent. It should be stated in 
this connection that the hospital in question 
is an open hospital to which general sur- 
gical cases are admitted and those opera- 
tions were done by twenty-four different 
surgeons. It is presumably true that this 
list could be duplicated in other hospitals. 

Correct abdominal diagnosis involves a 
consideration of all the symptoms and the 
application of all known means and 
methods. These are: 

1. History of the case. 

2. Physical diagnosis, 

3. Laboratory data. 

History taking records the age, sex, phy- 
sical appearance, loss in weight, family his- 
tory, marital data, character, location, and 
chronicity of pain, and all other pertinent 
symptoms and neuroses. So important is 
this part of the examination that Monyhan 
remarked that he could diagnose appendi- 
citis by letter. We are familiar also with 
the stress Graham laid on the patient’s re- 
cital of the pain symptom in gastric and in 
duodenal ulcer. 

The interpretation of abdominal pain is 
not the simplest matter, especially when it 
is understood that the intraperitoneal vis- 
cera, kidney, and testis can be handled 
roughly, cut or sewed without producing 
pain in the conscious patient. 

Pain is produced by four causes, viz.: 

1. Irritation of the parietal peritoneum. 

2. Pulling upon the mesentery. 

3. Tension within the organ. 


4. Spasm or forcible contraction of un- 
striated muscle. 


Contact of a foreign body with the 
narietal peritoneum or perforation of a hol- 
low viscus with extravasation of its con- 
tents into the peritoneal cavity will cause 
sudden and severe pain. 


Twisting of a mesentery of a gut or of the 


tion found, 
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pedicle of an ovarian tumor will also cause 
pain and possibly collapse. 

_Distention of a hollow viscus or unre- 
lieved tension will produce pain. Every 
one has presumably experienced this kind 
of pain in the over full urinary bladder. Re- 
lief may succeed a painful distention owing 
to paresis of the muscular structures. 

The colics or spasmodic pains are due to 
forcible contractions of the unstriated mus- 
cular structures of the hollow viscera. 


It is a startling fact to realize that with 
the exception of forced emesis we lose con- 
scious control of every particle of food and 
drink as soon as it passes the pharynx until 
it reaches the sphincter of the anus or 
bladder. Between these points the food is 
under control of an autonomic system of 
nodes akin to the blocking system of a 
railway. 

I regard it as a wise provision that in the 
creation of both animals and man the di- 
gestive functions are almost “fool proof” 
and work automatically and without the 
control of the cranial nerves except in the 
reception of food and in defecation. It is a 
subject for conjecture if many of the 
neuroses and neurasthenic states are not 
traceable to the attempt of the central 
nervous system to gain ascendency over the 
autonomic system. 


Physical diagnosis of the abdomen is al- 
most a “lost art.” I never knew the reason 
for it, but it is nevertheless a fact, that 
teachers of physical diagnosis confine them- 
selves to the chest and do not pretend to 
make or teach physical diagnosis of the ab- 
domen. In spite of that the clinician fails 
to make a complete and thorough examina- 
tion who does not make use of inspection, 
palpation, percussion, and, in certain cases, 
of auscultation. They may advantageously 
be combined with fluoroscopy and the latter 
with pneumoperitoneum. No abdominal 
examination is quite complete without bi- 
namual examination, rectal examination and 
cystoscopy. 

I should not leave this topic without re- 
ferring to the distinction between subjec- 
tive pain and tenderness. They may coin- 
cide but often do not. So important is the 
symptom of tenderness that 'the injunction 
is pertinent to “never ask where the pain is. 
Search for it.” 


It seems to be no longer the fashion of the 
surgeon or the specialist to evolve from the 
general practitioner. More than that we 


sometimes hear the younger surgeons dis- 
claim any knowledge of the general practice 
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of medicine or any desire to know internal 
medicine. It is to me a subject of wonder- 
ment how any one can make a satisfactory 
diagnosis or even a physical examination to 
say nothing of conducting the post-opera- 
tive treatment of a case without the ex- 
perience acquired in a general practice. We 
talk about team. work, a combination with 
which I am in hearty accord. It is a serious 
question, however, whether we as surgeons 
seek consultations with either internists or 
other surgeons as the cases demand. It isa 
fact that errors occur and such cases some- 
times come within the notice of the court. 
They result from insufficient observation, 
which calls to mind the remark that “more 
mistakes are made in diagnosis on account 
of lack of observation than on account 
of lack of knowledge.” To me a real sur- 
geon means more than a mere technician 
who operates after a ready made diagnosis 
by an internist or a laboratory expert. He 
is master of the situation. 


Roentgenology is becoming one of the 
most valuable aids to diagnosis. Carmen 
reported last year correct diagnosis of pep- 
tic ulcer in 98.21 per cent and localized the 
ulcer in 95 per cent of cases. He made also 
negative Roentgen diagnoses in 336 out of 
351 cases or 95.76 per cent. Valuable data 
can be obtained also in chronic obstructions, 
in urinary cases and in determining adhe- 
sions by pneumoperitoneum. 

Laboratory examinations of the secre- 
tions, excretions, blood, tissue. and bacterial 
infections are invaluable as aids to diagnosis 
but are not intended as diagnostic unless 
supported by clinical evidence. 





ADRENALIN AND P. D. & CO. 





Up to 1900 the medical profession had to be con- 
tent with extracts and other preparations of the 
suprarenal gland that contained, besides what was 
wanted, a good deal of inert and possibly irritating 
material, 

One manufacturing house at least was engaged 
in making a discovery—the isolation of the active 
principle of the suprarenal gland, or, if it is not 
quite accurate to speak of it as “the active prin- 
ciple,” the pressor or blood-pressure-raising prin- 
ciple of the gland. For it was known that such a 
principle was contained some where in the gland 
substance, from the observed effect of aqueous so- 
lutions of suprarenal extracts; and it was this 
principle in pure form that was wanted. 

Physicians need not now be told that the manu- 
facturing nouse alluded to (Parke, Davis & Co.) 
was successful in its quest, for Adrenalin, the 
pressor principle sought, has been in use by the 
profession ince 1901, 
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Official Minutes 


of the 


Mid-Winter Meeting of the Council 
Detroit, January 10 and 11, 1922 





FIRST SESSION 

The first session of the semi-annual meet- 
ing of the Council of the Michigan State 
Medical Society was held in the Detroit 
Athletic Club, Detroit, at 7:00 P. M., Janu- 
ary 10th, 1922. The Council was the guest 
of Dr. F. B, Walker, Councillor of the First 
District, at a most enjoyable dinner. 


Present: Chairman, W. J. DuBois; Presi- 
dent, W. J. Kay; Treasurer, D. Emmett 
Welsh; Councillors, Southworth, Randall, 
Seeley, Holdsworth, Jackson, Clancy, 
Walker, Stone and Dodge; Secretary-Edi- 
tor, F. C. Warnshuis; Chairman of the Med- 
ico-Legal Committee, F. B. Tibbals; Asso- 
ciate Editor, Guy L. Connor; Secretary of 
hte State Board of Registration, B. D. Har- 
rison; Ex-Presidents, A. P. Biddle, Angus 
McLean; Delegates to the American Med- 
ical Association, A. W. Hornbogen and J. D. 
Brook; Chairman of the Committee on 
Civic and Industrial Relations, G. H. Froth- 
ingham and Dr. C. C. Slemons. 


ANNUAL REPORT OF THE SECRETARY-EDITOR, 1921 


To the Chairman and 
Members of the Council. 
Gentlemen: 

It is once more my privilege and honor to here- 
with transmit to you and through you to our 
members my annual report as Secretary-Editor 
for the year 1921. Precedent, established for 
many years, exacts that in the submission of his 
report your reporting officer shall incorporate 
therein such comments and recommendations as 
his executive experience and administrative work 
may indicate. In making such comment it is de- 
sired that it be distinctly understood that the 
comments made or the recommendations ad- 
vanced are formulated from a _ conscientious 
study of the progress of our organization, its ac- 
tivities, its ideals and its obligations to its mem- 
bers and the public we serve. They are based 
on our sixteen years of administrative medical 
work in this state, nine years in the House of 
Delegates of our American Medical Association 
and as Vice-Speaker and now Speaker or that 
National body. To suppress the harping critic 
or the disgruntled we frankly announce that we 
disclaim all semblance of dictatorship and that 
there are no concealed ulterior motives. If these 
years of service, always at the cost of personal 
sacrifice and financial loss, have produced no con- 
structive results we can state with all frankness 
that we have sought at all times to remain free 
from personal ambitions and have ever been 
motivated by the sole thought of service. 


FINANCIAL STATEMENT 


I submit herewith our certified accountant’s 
official audit of the books and funds of the 
Society. 

To the Council of the Michigan 
State Medical Society, 

Dr. F. C. Warnshuis, Secretary, 
Grand Rapids, Mich. 
Gentlemen: 

We have audited the books of account and rec- 
ord of the Michigan State Medical Society for 
the year ended December 31, 1921 and submit 
herewith our report. 

We include as part of this report a statement 
of Income and Expense, setting forth in detail 
the results of the financial transactions of the 
Society for the year ended December 31, 1921, 
which we have condensed and arranged for com- 
parison with the year ended December 31, 1920, 
in the following summary: 

JOURNAL INCOME 


, Year Ended 


Year Ended 
Dec. 31, 1921 Dec. 31, 1920 
Amount PerCent Amount Per Cent 


Subscriptions, re- 
prints, sale of 
advertising 

- + -$12,449.78 100.00% $11,259.77 














space, etc. 100.00% 
Less: Journal and 

reprint expense 14,953.40 120.00 12,843.06 114.06 
Loss on _ Journal 

publication . . $ 2,503.62 20.10% $ 1,583.29 14.06% 

DUES AND OTHER INCOME 

Membership dues, 

ete. . . . . . $ 2,996.95 100.00% $ 3,357.03 100.00% 
Less: Annual 

Meeting, Society 

Expense, etc. . 4,166.50 139.02 4,493.33 133.85 
Excess of Society 

Expense over 

Dues, ete. -$ 1,169.55 39.02% $ 1,136.30 33.85% 
Net Loss for the 

Year .. «$ $3,678.17 


$ 2,719.59 


Balance sheet setting forth in detail the assets 
and liabilities of the society as of the close of 
business December 31, 1921, is included in and 
made a part of this report, subject to the follow- 
ing comments: 

Cash on deposit at December 31, 1921 was veri- 
fied by direct communication with the Grand 
Rapids Savings bank and reconcilement of the 
balance reported by the bank with the book rec- 
ords. 

All recorded cash receipts for the year ended 
December 31, 1921, were traced directly to the 
bank deposits and all recorded cash disburse- 
ments were found to be supported by cancelled 
bank checks, invoices or other data on file. 

Accounts receivable were verified by trial bal- 
ance of the individual accounts. 

The inventory of paper is as reported to us by 
the Dwight Bros. Paper company, which is stor- 
ing it pending the need for its use. The inven- 
tory has been valued at cost, which was identi- 
cal with the market price at December 31, 1921. 

Securities owned, aggregating $5,500.00, as 
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shown of the balance sheet, were verified by in- 
spection of the bonds. 

Full provision has been made for all ascer- 
tained liabilities of the Society at December 31, 
1921 for unpaid purchases, expenses, etc., dis- 
closed by our examination of the records and in- 
formation obtained by us. 

Reserve for expenses of legislative committee 
represents contributions to the Society for the 
specific use of the legislative committee. 

We hereby certify that we have audited the 
books of account and record of the Michigan 
State Medical Society for the year ended Decem- 
ber 31, 1921, as kept by your Secretary-Editor, 
Dr. F. C. Warnshuis, and that, in our opinion, 
based upon the records examined and informa- 
tion obtained by us, the accompanying balance 
sheet is drawn up so as to set forth the correct 
financial position of the Society at the close of 
business, December 31, 1921, and that the rela- 
tive operating statement is correct. 

Very truly yours, 
[Signed] Ernst & Ernst. 


BALANCE SHEET 








MICHIGAN STATE MEDICAL SOCIETY 
As of the close of business, December 31, 1921 
ASSETS 
Current— 
Cash 
Grand Rapids Savings 
BAR sds Gek ind ess $ 239.74 
Accounts Receivable 
Due from Subscribers, 
Advertisers, etc. ....... 742.26 
Inventory 
Paper Stock for Journal. 526.11 $1,508.11 
Securities Owned— 
Liberty Loan Bonds.... 3,500.00 
Citizens Telephone Co. 
clu | i —— e 2,000.00 5,500.00 
$7,008.11 
LIABILITIES 
Current— 
Notes Payable 
WO WANES 2..060.000008 $2,500.00 
Accounts Payable 
Unpaid Purchases, Ex- 
penses, etc. ........2-6- 1,273.15 $3,778.15 
Reserve 
For Expenses of Legis- 
lative Committee ...... 135.00 
Net Worth 
Balance, January 11,1921 6,773.13 
Less: Net Loss for year 
|.) Sc er a eres $3,673.17 3,099.96 
$7,008.11 
(Note A) This balance sheet is subject to the 


comments contained in our “certificate” included 
in and made a part of this report. 


INCOME AND EXPENSE 


MICHIGAN STATE MEDICAL SOCIETY 
For the year ended, December $1, 1921 
INCOME 
Journal Subscriptions: 
Members ..$5,347.35 
Outside 63.60 $5,410.95 
Advertising Sales ........ 5,779.57 
Bteprint Sales ..6.s<.cesees 1,241.76 
Sale of Extra Journals .... 17.50 
Membership Dues ........ 2,676.05 
Interest Received (Net) 298.10 
Accounts Receivable Credit 
Balances Charged off... 22.80 $15,446.73 
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EXPENSE 
Journal Expense ........ $13,687.09 
Reprint Expense ........ 1,266.31 
Society Expense ........ 2,651.92 
Annual Meeting Expense. 716.38 
Expense of Delegates to 
SAS AS ee sf Salers d <u 652.03 
Council Expense ........ 135.14 
Secretary’s Expense ..... 8.03 
Loss on Bad Accounts ... 3.00 19,119.90 
INGE PIGOSS ieesvcvers) oi crercloreereranscererens otek $ 3,673.17 


ITEMIZATION OF EXPENDITURES 
EXPENSES OF DELEGATES TO A. M. A. 


Dr. A. W. Hornbogen........ $ 202.28 
Dr. Walter J. Wilson ........ 114.95 
Dr. WS ABEOOK sq k ss0ss see 167.40 
Dr. fF. C. Warnshuis ...6.... 167.40 $ 652.03 
COUNCIL EXPENSE 
Dy; J. TS: JREESON «0.60 cece $ 17.88 
Dr; W. “Ps WWGGRS: ois 6 sc esis. ie 25.07 
Dr, (W. “EE WaArks ..44 66 <e06% 36.08 
Dr, W. 5. DUBS 1.665 cece 20.11 
IDE. -Se WK. “COULTER 4.6666 ee aise 5.00 
Dr. FF. C. Warnshuis ...... 21.00 $ 125.14 
SECRETARY’S EXPENSE 
Battle “Creche: -scuicdcciicekieiess $ 4.97 
SAY OUOY orc cceeeiesdlersveeiee orsre 3.06 $ 8.03 
ANNUAL MEETING 
Wenonah Hotel oc ccc cc's $ 68.45 
SRO cits fechdscteleieers: Wie eens ete 38.00 
PPO REANIE 6 doo rdeatene pene iwiere eieceis 136.25 
Reporting Annual Meeting... 551.05 
$ 793.75 
Refund from Exhibitors 70.97 10.97 $ 722.78 
SOCIETY EXPENSE, 1921 
JANUARY— 
Dr. F. C. Warnshuis, salary $ 75.00 
Dr. F. C. Warnshuis, rent 17.50 
Postmaster, mailing certifi- 

COUCOS! Nias avecece seve icin oh eucleue seers 25.00 
Postmaster, office postage.. 10.00 
Powers-Tyson Printing Co., 

COLUINCETOS: 6.6 sncieeis 5 dees 24.35 
J. S. Crosby Co., insurance. 3.00 
Western Union Telegraph Co. .80 
Dr. D. Emmett Welsh, honor- 

FY) [C6 6 Ine at Mee eee a ee 100.00 
TPAVIOP=StPOM: asc sce es S608 2.50 
. WOrd, SUAPRY .6.s< os sac << 40.00 $ 298.15 

FEBRUARY— 
Dr. F. C. Warnshuis, salary $ 75.00 
Dr. F. C. Warnshuis, rent 17.50 
Postmaster, office postage . 10.00 
Powers-Tyson, ledger sheets 27.65 
Western Union Telegraph Co. .70 
J. A. Thompson Typewriter 

MSOs isa Sera ra oie wae seer anarsr atone 1.00 
Edna Barker, reporting Ann 

Arbor conference ....... 40.42 
BH. Nord, salary .<6<6-ceaa 40.00 $ 212.27 

MARCH— : 

' Dr. F. C. Warnshuis, salary $ 75.00 
Dr. F. C. Warnshuis, rent - 17.50 
Taylor Typewriter Store... 3.50 
Mich. State Telephone Co. . 2.40 
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Munson Supply Co., type- 





Writer GYR) 6666's wccucs eee 4.00 
B. Word; Salary <.e6.c0sss 40.00 $ 142.40 
APRIL— 
Dr. F. C. Warnshuis, salary $ 75.00 
Dr. F. C. Warnshuis, rent .. 17.50 
Postmaster, office postage.. 10.00 
Bixby Office Supply Co. ... .85 
Bixby Office Supply Co. ... 2.10 
American Medical Assn. 12.00 
Ey. Ford, salary 2.606 i03% 40.00 $ 157.45 
MAY— 
Dr. F. C. Warnshuis, salary $ 75.00 
Dr. F. C. Warnshuis, rent % 15.00 
Taylor Typewriter Store... 1.75 
Ernst and Ernst, auditing 
COE eo siaven osc avansteta youn eey'e 50.00 
Bixby Office Supply Co. 2.50 
Western Union Telegraph Co. 35.27 
W. H. Marshall, committee 
GRPCHSS: 64.4 chs)cs ot aie otenete 10.00 
Postmaster, office postage... 10.00 
BE: Word; salary .<-os6-s.0 0 40.00 $ 2389.52 
JUNE— 
Dr. F. C. Warnshuis, salary $ 75.00 
Dr. F. C. Warnshuis, rent .. 15.00 
Western Union Telegraph Co. 1.15 
Bixby Office Supply Co. ... 12.60 
Postmaster, office postage.. 10.00 
Dr. Warnshuis, postage ... 5.60 
BE. POrd,. Salary <<.c<isccca« 40.00 $ 159.35 
JIULY— 
Mich. State Telephone Co. .$ 3.50 
Western Union Telegraph Co. 3.69 
Daily News Co., stationery . 53.75 
Postmaster, office postage.. 10.00 $ 70.94 
AUGUST— 
E. Ford, salary (July) ....$ 40.00 
Dr. F. C. Warnshuis, rent 
(July and August)...... 30.00 
Dr. F. C. Warnshuis, salary 
(July and August) ..... 150.00 
E. Ford, salary (August) .. 40.00 $ 260.00 
SEPTEMBER— 
Fox Typewriter Co. ...... $ 50.00 
IPOSUIMASEGE <csic cee ccte caress 10.00 
E. Ford, September salary. 40.00 $ 100.00 
OCTOBER— 
Dr. F. C. Warnshuis, salary 
(September and October) $ 150.00 
Dr. F. C. Warnshuis, rent 
(September and October) 
and postage ..........e.- 34.66 
Dwight Bros. Paper Co. ... 14.98 
Bixby Office Supply Co. .... 2.80 
Western Union Telegraph Co. 3.33 
Taylor Typewriter Store ... 1.75 
Postmaster, office postage.. 10.00 
EB. Word, salary ...6ck. ees 40.00 $ 257.52 
NOVEMBER— 
Western Union Telegraph Co. 1.70 
Taylor Typewriter Store .. 5.50 
Dwight Bros. Paper Co. ... 1.47 
POsStMasteP ....<0256 sees a 5.00 
Goodhew Floral Co., flowers 
for Ann Arbor Armistice 
Day exercises .......... 15.00 
HY. Word; salary .....0.65- 40.00 $ 68.67 
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DECEMBER— 

Dr. F. C. Warnshuis, salary 

(Nov. and Dec.) ........ $ 150.00 
Dr. F. C. Warnshuis, rent 

(Nov. and Dec.) ........ 30.00 
POSEMASIGR 26 60652 cece 10.50 
Educational Campaign in 

June Journal by direc- 

tion of President Angus 

MGBGGW i. cccc6 ses ee - 350.00 
BE. Bord, salary .....esses 40.00 
Ji Se Crone. soc 4s Sew eens $ 16.29 
Western Union Telegraph Co. 1.51 
Taylor Typewriter Store .. 1.25 
J. A. THOMPSON .......20% 16.40 
J. A; THOMPSON «.....02.6+ 1.50 
Serfling-Sinke Co. ........ 1.20 


JOURNAL EXPENSE 


JANUARY— 





Dr. F. C. Warnshuis, salary $ 75.00 
Dr. :F. C. Warnshuis, rent 17.50 
Dr. Guy L. Connor, salary . 50.00 
Postmaster, mailing journals 15.00 
Detroit Clipping Bureau.. 10.72 
J. S: Crosby Co. .ccecescs 3.00 
Tradesman Co. .......eee 1,032.65 
Detroit Clipping Bureau . 5.60 
Taylor-Strom Letter Co.... 5,55 
BH. Ford, salary .......e2s 40.00 
FEBRUARY— “ 
Dr. F. C. Warnshuis, salary $ 75.00 
Dr. F. C. Warnshuis, rent 17.50 
Dr. Guy L. Connor, salary . 50.00 
Postmaster, mailing journals 15.00 
Barlow Brothers ........ 15.50 
Taylor-Strom Letter Co. .. 12.75 
eo ee 1,894.05 
BE. Ford, eBlary .....ccc0% 40.00 
MARCH— 
Dr. F. C. Warnshuis, salary $ 75.00 
Dr. \F. C. Warnshuis, rent 17.50 
Dr. Guy Connor, salary 50.00 
Postmaster, mailing journals 15.00 
Detroit Clipping Bureau .. 4.84 
Taylor Typewriter Store .. 68 
Tradesman Co. ......c.e- 1,171.21 
EX. Ford, salary «.....se'eas 40.00 
APRIL— 
Dr. F. C. Warnshuis, salary $ 75.00 
Dr. /F, C.\Warnshuis, rent 17.50 
Dr. Guy L. Connor, salary 50.00 
Postmaster, mailing journals 15.00 
Tradesman Co. ........6. 1,728.61 
Detroit Clipping Bureau .. 10.08 
EB. Ford, s@lary ....<ccecs 40.00 
MAY— 
Dr. F. C. Warnshuis, salary $ 75.00 
Dr. F. C. Warnshuis, rent . 15.00 
Dr. Guy L. Connor, salary 50.00 
Taylor-Strom Letter Co. .. 3.85 
Tradesman Co. .......... 1,344.27 
POStMASEOD 2. cccccsccccce 15.00 
E. Ford, salary ...... Ss eiare 40.00 
JUNE— 
Dr. F. C. Warnshuis, salary $ 75.00 
Dr. F. C. Warnshuis, rent . 15.00 
Dr. Guy L. Connor, salary 50.00 
Taylor-Strom Letter Co. .. 8.00 


Detroit Clipping Bureau .. 


8.48 


93 


$ 580.50 


$ 38.15 


$1,255.02 


$2,119.80 


$1,374.23 


$1,936.19 


$1,543.12 
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Tradesman CoO. ..cceccces 845.08 
Postmaster ...-.<ce« pidenaine 15.00 
HS. Ford, SGIAryY <6. ccses 40.00 $1,056.56 
JULY— 
Postmaster ...008606 bees $ 15.00 $ 15.00 
AUGUST— 
Dr. F. C. Warnshuis, salary 
(July and Aug.) ..66es. $ 150.00 
Dr. F. C. Warnshuit, rent 
(July and Aue.) ...6s. 30.00 
SVOQGCBMAN CO. ioc scccces 867.76 
The News Publishing Co. 628.32 
aG. Word, ‘SBlOry oc. .060 ass 40.00 $1,756.08 
SEPTEMBER— 
Postmaster 2... ccrceswss $ 10.00 
Tradesman Co. .....-+e6. 300.00 
BD. Pord, salary .....0680- 40.00 $ 350.00 
OCTOBER— 
Dr. F. C. Warnshuis, salary 
(Sept. and Oct.) occ: $ 150.00 


Dr. F. C. Warnshuit, rent 
(Sept. and Oct.) and 
mailing G. R. Journals . 35.00 


POSIMASTCL © 6.6 sas co o'ee's 0 11.00 
Dr. Guy L. Connor (Sept. 

and Oct.) salary ...... 100.00 
Tradesman CO. ....c0i8se0% 673.89 
Daily News Co. ......... 1,104.32 
Detroit Clipping Bureau .. 28.16 
Taylor-Strom Letter Co. .. 4.65 
Dally News CO... 6 beed<s 400.00 
HG: OVA, SAIBVY «os c.c eines 40.00 $2,547.02 

NOVEMBER— 

Postmaster, mailing G. R. 

DURION? ot as 6. See $ 5.50 
Postmaster, mailing journals 15.00 
Daily News Co. .......... 811.89 
Addressograph Co. ...... 1.60 
Taylor-Strom Letter Co. .. 3.30 
Ei. Ford, BAlOry . 60 css ews 40.00 $ 877.29 

DECEMBER— 

Dr. F. C. Warnshuis, salary 

(Nov. and’ Dec.) «ose $ 150.00 
Dr. F. C. Warnshuis, rent 

(Nov. and Dec.) ...... 30.00 
PORTMNABTED osc cccccvesce 15.00 
Dally News (O3..ossss5c0es 784.91 
Dr. Guy L. Connor, salary 

(Nov. and Dec.) ...... 100.00 


BG. POrd SAary 2.2.6 cesses 40.00 $1,119.91 


Dwitht Bros... .6< 6.4068. se 230.99 


The loss incurred was beyond my control. The 
Council directed that serctain expenses be incur- 
red and these instructions were complied with. 
By referring to the trial balance and swmma- 
rization report it will be evident that expamdi- 
tures were voted that exceeded every possibly 
yearly income. The reporting of a loss is the 
only result that can be expected, when we cause 
our disbursements to exceed our receipts. 

To reveal this condition I submit the follow- 
ing comparative statement: 


1920 1921 Loss Gain 
Bond Account ....$ 4,300.00 $ 2,500.00 $2,300.00 $ : 
Liberty Bond Acct. 3,500.00 3,500.00 
Checking Account . 823.51 239.74 583.77 
Accts. Receivable . 725.34 742.34 16.92 
Advertising Sales 5,310.41 5,310.41 469.16 
Membership Dues . 2,973.25 2,676.05 297.20 
Reprint Sales ..... 1,345.64°' 1,241.76 103.88 
Interest Received . 383.78 298.10 85.68 
Outside Subs’ptions 25.50 63.60 38.10 
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Journal Subs’ptions 4,577.22 5,347.35 770.07 


Journal Expense .. 11,321.05 13,687.09 2,366.04 
Society Expense 2,105.41 2,651.92 546.51 
Annual Meeting . 1,367.33 716.38 650.95 
Council Expense .. 222.13 135.14 86.99 


DISSECTION OF INCOME AND DISBURSEMENTS 
Greatest Revenue Possible 


TDRGB) igie-cisie.b: wie oes ea were $ 2,676.05 
MISUBTORE. sachs 60086 e ens 298.10 
: $ 2,974.15 $ 2,974.15 
Expenditures— 
SOGGY iicikacteseleta cone $ 2,651.92 
MEURPNOTD, asc slo-66 0.550% 6 eee 135.14 
Annual Meeting ....... 716.38 
SCCKETARY 66.2 6.sjc0 66500 8.03 


Delegates to A. M. A. .. 652.03 


$ 4,163.50 $ 4,163.50 
Increased Expend. over Receipts ......-.++e0+ $ 1,189.35 


$ 4,163.50 $ 4,163.50 








JOURNAL 

Advertising Sales ..... $ 5,779.57 

Subscriptions .......... 5,347.35 

Reprint Sales ......... 1,241.76 

Outside SUBS, 2.666.046 63.60 

Sale Extra Journals .. 17.50 
$12,449.78 $12,449.78 

Expenditures— 

PPPITAUG: -ocess ois: save lace seiens $13,687.09 

Reprint Sales ......... 1,266.31 
Loss on Journal, ...... $14,553.40 $ 2,503.62 





$14,953.40 $14,953.40 
THE JOURNAL 


During the year 34,500 copies of the Journal 
have been mailed. The volume completed con- 
sisted of 544 pages of reading matter. The total 
cost of the Journal was $14,953.40, the total 
earnings was $12,449.78 thereby exhibiting a net 
loss for the year of $2,503.62. In incurring this 
loss your editor complied with the instructions 
imparted by the Council at its last session. A far 
greater loss was not incurred by reason of the 
fact that we were able to secure a new printing 
firm, not controlled by the printing combine and 
thereby saving approximately $800 on the last 
four issues. 


Our net advertising earnings was $5,779.57, 
which represents an advertising income increase 
of $469.16 and which total amount is the largest 
yearly earning in the history of the Journal. 

Under our present contract and with the year’s 
supply of paper already purchased at a pre-war 
price we feel justified in concluding that we have 
at last weathered the financial storm and emerge 
with a publication that has maintained the high 
standard it enjoys. 

Each monh finds an increasing demand for 
space for the articles and reports of our mem- 
bers. It is impossibl to publish articles as 
promptly as we would like because of the limita- 
tion of space available in each issue. We are 
forced to disappoint several members each month. 
This is, however, unavoidable and must continue 
so for at least another year until we perceive that 
the cost does not exceed the income, for it will be 
impossible to increase the number of reading 
pages until that fact is established and a work- 
ing reserve has been accumulated. The time re- 
quired for building that reserve may be lessened 
were the Journal to receive greater support for 
its advertising pages from our members. We 
lose approximately $1,000 per year because con- 
tracts are cancelled by advertisers who receive no 
response to their advertisements, Our members 
can prevent that loss. 

As to the value of the Journal we make no com- 
ment. From time to time we have published in 
our correspondence column the commendation of 
our members and also our readers in other states. 
We have no apologies to make. Editorially we 
have sought to comment upon all matters that 
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concerned our society and our members. In such 
editorial comment we have sought to repress per- 
sonal views. It has ever been our purpose to re- 
flect the opinion of the profession of the state and 
of the country. The editorial pages have always 
been open to our members and we have repeat- 
edly urged that they utilize them for the discussion 
of confronting problems. Whenever in doubt we 
have never failed to consult the Council’s Com- 
mittee on Publication. It must be acknowledged 
that the Journal is by far the most valuable 
feature of our organization. It is the only 
method by which contact between component 
societies and members can be maintained. It is 
the most effective medium for maintaining or- 
ganizational solidarity. ! 

To maintain the standard attained, to continue 
to serve as it has served and to further organi- 
zational activities is constantly demanding more 
time, thought and effort. It is impossible to con- 
vey all that is entailed in editorial management. 
Until one encounters the numerous details in- 
volved it is extremely difficult to appreciate the 
time that is consumed in editorial and business 
direction. 

We desire to record our appreciation of the 
valued assistance received from our Associate 
Editor, Dr, Guy L. Connor. Especially has he been 
active in supplying the news notes of the activi- 
ties of the members in Detroit and vicinity. 

We have no special recommendations to make 
regaring new policies. We do, however, wish to 
invite consideration of the advisability of open- 
ing a department for the discussion of problems 
concerning public relationship and the education 
of the public in regard to health problems and 
other medical matters. Later on in this report 
we shall comment upon that feature of our or- 
ganization work. The question in so far as the 
Journal is concerned is whether such a depart- 
ment shall be conducted with the co-operation of 
our Committee on Civic and Industrial Relation- 
ship and then by an appropriation of a fund ob- 
tained from the special fund that is being raised, 
reprints of that department’s monthly comments 
be made and sent to every newspaper editor in 
the state. We firmly believe that many of the 
papers will publish these comments and thus ajd 
us in placing before the public reliable facts that 
will be of inestimable educational value. Especi- 
ally so, if the co-operation of county societies be 
secured and they interview their local newspaper 





men. The Council’s recommendation is re- 
quested. 

NUMBER OF JOURNALS PRINTED 
January... . . 8,025 August ..... . 2,950 
February .. . . 3.050 September... . 2,950 
March... . .. 3,100 October... . . 2,950 
April... .. . .. 2,200 November... . 2,950 
May... ... . 2,750 December... . 3,000 
JUNC % ae 2s SEES 
July . 2,800 34,500 


SOCIETY WORK 


The following is a list of County Societies with 
their paid membership as revealed by the mem- 
bership roll on December 30, 1921. 


1920 1921 Gain Loss 


PENG ke iiliios-oiecs. earcsee wee 23 21 2 
Antrim-Charlevoix-Emmett 24 14 10 
U0 Oe ORS erry oc eecernr 18 17 1 
Mees oir ol iike ole ere@ eco ere alee 63 62 a 
MIDS rs ars’) cara. oc atee: sc aie aie eenece 8 8 

ERR ENER 4° GstaXe os erevdtereceererehaca 25 37 12 
DRMIANE =a atereeptahanarote Saf enw o's 1 17 1 
CPN 5” Scala: Siaie avesera, eco e Wralare 103 100 3 
CE ees eee selene meee L! 7 

CHADNOEON 4) dcécccceaceces 8 3 5 
Chippewa-Luce-Mackinaw .. 24 15 

CHAE 4. iki wnsiocedwce umes 21 11 10 
TOC Gh eceia ese ice ote eter 21 20 1 
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Dickinson-Iron . ..........- 13 32 2 
jo 0 reer rrr ere 22 17 5 
CEOMGNER 6 io ccciccsancsecacds 118 112 6 
COMING se tecccenanecaeeues 2 12 9 
(Grand Traverse-Lelanau ... 22 24 2 
Gratiot-Isabella-Clare . .... 40 36 4 
PEMMEIRICNS, . do: ae cable ea enee ae 19 21 2 
FROUMREOM 2 cc cecccccscecces 51 49 2 
RUMEN? cceoe eoawe oes Gules 15 18 3 
EOMEMELS iwc nis eteaeg aclcane weld 17 21 4 
EMME 5 -o4ccs cece nonweue 93 85 8 
WMCMMOE «cg ecccwecendcececes 52 57 5 
HBIQMAZOO . ..cccsccccccces 118 112 6 
IERMNEDT Sy KGa dak cas acecneeeas 178 175 : 3 
WM oc cane nee aaadeaa 26 23 3 
WBMES: Sidécccceout cls bes 30 28 2 
EAVRGNOWM 5 6 crecccwcencen sce 6 4 2 
WEMCOMAIE 6 bcccccccwececsene 27 26 1 
RNID ol dd aaa eleva aie 15 12 3 
Marquette-Alger . ......... 40 38 2 
EIEN Soe. ow, oad ws oar eesti eae 4 0 4 
BO ere rere re ee 15 14 1 
Menominee . ..cccccccccecs 9 7 2 
BOLO Se eres 0 6 6 
PREG. sadaccanencnataeee as 25 25 
MIGINGAE 6 cc déccetevdcwces 17 17 
MEUGHGROM 2 nkkcccccoesenes 57 56 1 
NGWEYRO « ccc cctcceccceees 10 11 1 
CORMAN 6 cacceeneneveuece 56 54 2 
Ch ME €.- Ge Bi Oe sckcevcccis 10 9 1 
QORIOMEGOW 2c cccewccceccees 8 8 
Osceola-Lake . ......eeeee. 4 0 4 
CHEUNG 0) 5c css esc cncneacees 32 35 3 
Présque Isl6 . ow cicccccccws 0 0 
EMMY <a. 6 ck aS cada cla chee Bae 66 60 6 
See so icine ccciceccuceaas 17 16 1 
SEHGGICTALE . cccccccmecswcnce 7 7 
SMAWSSEES: 6 cee ciccncenves 29 27 2 
Mey GlMIET ccc seeccewae ane d 50 46 4 
Sea OMEN ous cas daeseas wee 26 14 12 
TEFI-COUMCY «odin cdcsisc ve mee 23 21 2 
USCGIG cect wince cnseecuese 25 25 
WOASKEGNAW 2 ccccccveccccns 89 98 9 
WHYNG 2 si ceisasdcccceeua 1,012 1,169 157 

2,875 2,938 


One year ago our membership was 2,875 as 
compared with a present membership of 2,938. 
Credit for this gain of 91 members, considering the 
loss of 28 by death, in membership is entirely due 
to the officers, especially the secretaries and mem- 
bership committees of our county Societies. In 
Wayne County, particularly, an aggressive cam- 
paign was conducted to enroll all eligible doctors. 

There are approximately 4,593 doctors in Mich- 
igan. Of that number it is estimated that twenty 
per cent are ineligible for membership. There 
are then 675 doctors who for personal reasons, 
chiefly that of indifference, who remain unaffili- 
ated. We do not believe that they will become 
affiliated until they perceive by their isolation, 
that they forego the benefits of membership and 
that knowledge cannot be imparted to them ex- 
cept by personal interview. We therefore must 
recommend that County Society oicers continue 
industriously throughout the year with this mis- 
sionary work so that there may be recorded an 
increasing number of 100 per cent societies. 

We desire, also, to record the splendid: co-oper- 
ation and work that has without exception been 
rendered by county secretaries. Far too often do 
our members neglect to recognize the work per- 
formed by county secretaries. We urge that 
greater recognition be given them and that our 
members accord them greater co-operative sup- 
port. 

During the year we have written a monthly 
letter to every secretary commenting upon or- 
ganizational work and discussing topics of execu- 
tive activity. We believe that these letters have 
been the means of maintaining a closer relation- 
ship between this office and our county units. 

From time to time letters of commendation 
have been published in the Journal, at other 
times they have been sent to the Publication 
Committee of the Council. Expressed criticism 
has been wanting. On two occasions we have re- 
ceived inquiries as to why we were not more in- 
sistent and did not run more comment upon 
State Medicine, Compulsory Health Insurance, 
and the Medical Department of the University. 
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Our answer is: That it has been our policy never 
to express opinion, commendation or criticism 
upon any subject that was being handled by 
special or regular committees of our Society. 
Whatever publicity these special subjects or in- 
cidents might demand has always been left to the 
judgment of these committees to whom the edi- 
torial pages of the Journal are always open. We 
have endeavored never to embarrass these com- 
mittees’ by our own summarization and discus- 
sion. We have always rerfained from everything 
that might give semblance of infringement upon 
the policies or provinces of these committees. 


We are, however, always ready to respond to — 


their calls and to place the facilities of this office 
at their command. We advance this statement 
for the information of the Council and our mem- 
bers. 


COUNCILLOR DISTRICT MEETINGS 


The Council recommended that each Council- 
lor during the year cause to.be held a District 
Meeting. Thus far such meetings have been held 
in the districts of the following Councillors: 
Dodge, Randall, Clancy and Jackson. It is again 
urged that the remainder of these meetings be 
held during the forthcoming two months. There 
can be no doubt but what they are extremely 
beneficial to our organization work. Results are 
perceptible immediately atfer such a meeting is 
conducted. 


ANNUAL MBETING 


Flint was selected by the House of Delegates 
as the place for ‘the holding of our next annual 
meeting. By action of the House several im- 
portant matters will be presented at that session 
—Revision and adoption of a new constitution 
and by-laws, Report of the Fee Relationship. 
In view of which it is recommended that the 
Council call an extra session of the House of 
Delegates convening at 1:30 P. M. on the first 
day of our Annual Session. That the House of 
Delegates be instructed by the Council to make 
the following as the special order of business of 
that extra session: 

1. Organization of the House. 2. Report of 
the Committee on the Revision of the Constitu- 
tion and By-laws and its amendment and adop- 
tion. 3. Report of the Committee on Civic and 
Industrial Relationship. 4. Report of the Legis- 
lative Committee. That the second session of the 
House of Delegates be held at 7:00 P. M. of the 
first day. The third session to convene at 8:30 
A. M. of the second day and continue through to 
10:00 A. M. The fourth session to be held at 8:30 
A. M. of the third day. 

It is recommended that the several addresses of 
welcome of the first general session be dispensed 
with and that the time of our members be con- 
served by omitting the idle platitudes usually 
tendered in those addresses. That the program 
for the General Session consist of: 


Call to Order. 

Prayer. 

Address of Welcome by the President of the 
Local Society. 

General Announcements. 

President’s Annual Address. 

Address of Invited Guest. 

Resolutions and Memorials. 

DEATHS 


The following members are recorded as having 
responded to their last call: 
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Dr. Mortimer Wilson Dr. C. B. DeNancrede 
Dr. Thomas B. Henry Dr. B. Howard Lawson 


Dr.‘ A. S. Kimball Dr. M. C. McDonnell 
Dr. FH. ‘Tyler Dr. A. M. Darling 
Dr. Theo. A. McGraw Dr. William Elliott 
Dr. S. John Fraser Dr. George F. Lavin 
Dr. J. D. Riker Dr. J. N. Jessup 

Dr. John J. Marker Dr. Hilem FE. Branch 
Dr. M. L. Cushman Dr. C. A. Gottman 


Dr. George F. Clark Dr. Albert A. Parisot 
Dr. Harlow B. Drake Dr. William Elliott 


Dr. B. R. Hayt Dr. Frank Thomas 
Dr. H. W. Longyear Dr. Enos C. Kinsman 
Dr. Carl Meloy Dr. W. H. Baldwin 


ORGANIZATIONAL WORK 


As a society it can be stated that as far as 
perfecting a medium for the interchange of scien- 
tific ideas and opinion, the discussion of our 
scientific problems, providing of avenues of in- 
tercommunications, the binding together of med- 
ical men and the maintainance of fellowship, we 
have well nigh fully attained the ideals sought. 
Our scheme and plan of organization in that re- 
spect meets up to present requirements and leaves 
but little to be desired. We have, however, other 
responsibilities and these we have in a large de- 
gree woefully neglected. We refer to our rela- 
tionship and obligation to the public. In the 
light of recent events it demands serious thought 
and action. We have surveyed, discussed and 
memorialized, but that is as far as we have gone. 
The results and present conditions are consis- 
tent with the interest and activity we have re- 
vealed. The time is now at hand for action that 
is definite and efficient. 

That action must manifest itself in the form of 
an educational campaign for the instruction of 
the public. We must enlighten the people in re- 
gard to what we have been, what we are and what 
we can be as well as to how we can make more 
valuable the services that we render to the public 
collectively and individually. We are veritably a 
“lost battalion” in the midst of public opinion that 
is seeking to solve and combat its health prob- 
lems. We are continuing to fail to assume lead- 
ership and direction of affairs and are remaining 
idle as far as the accomplishment of results are 
concerned. We have been sobbing and prognos- 
ticating, but we fail to arouse ourselves from the 
inert attitude that we maintain. We are firm in 
the opinion that from this meeting on, aggressive- 
ness is indicated. It is recommended that this 
session continue in its deliberations until a def- 
inite plan be adopted and definite instructions be 
imparted to immediately undertake the work in a 
= that will record results from its incep- 

on. 

The most important and potential committees 
of our Society are the Committee on Civic and In- 
dustrial Relationship and Legislation and Public 
Relations. The by-laws prescribe the duties of 
these committees. It is recommended that the 
Council, through committees and such additional 
assistance as may be required, undertake the 
following: 

1. The education of the people of Michigan in: 

a. The history of the profession’s accom- 
plishments. 

b. What is being done today to reveal the 
cause, course and progress of disease and 
methods of combating disease. 

c. How health may be conserved. 

d. How, in the light of scientific knowledge, 
disease, defects and deformities may be mini- 
mized and eradicated. 

e. The value of personal and public hygiene. 
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To enter in upon the discussion of the details 
of such a campaign is impossible at this time. 
Methods for the conduct of the work must be 
developed as the campaign gains headway. 


2. <A definite plan of concerted action through 
the Legislative Committee in co-operation with 
the Committee on Civic and Industrial Relation- 
ship to acquaint and impress civic executives 
from governor to supervisor and members of the 
legislature with facts regarding results that are 
obtainable by proper health legislation and su- 
pervision. To pledge these executives in support 
of the movement. To bring the necessary polit- 
ical pressure to bear as may be indicated. 


3. The education of the public in regar to the 
fallacies of cult theories and practices. 

If we are to secure just appreciation as a pro- 
fession and as scientists the people must be 
taught our value. We must tell them in terms 
and by methods that will definitely fix their 
opinions. No longer can we continue in clois- 
tered existence or cling to obsolete traditions. It 
will be exceedingly detrimental to attempt to 
maintain the priesthood attitude of old and foster 
the environment of mysticism. 

Now comes the question, how may this be 
done? We do not hope to be able to write out 
and proffer a complete plan of working specifica- 
tions, we do proffer pertinent features: 

The work must be correlated. There must be 
no disassociation of activity or action. An ad- 
visory board, holding monthly sessions, composed 
of the President, Chairman of the Council and the 
Secretary of our State Society should be created. 
The Chairman of the two committees concerned 
should be requested to sit in on the occasion of 
these monthly conferences. The Council to 
authorize this group of five to institute the above 
plan. This group shall be required to delegate 
specific duties to committee members and to 
exact the performance of such assigned work. 
When necessary the group may employ additional 
assistance. A monthly report imparting what has 
been accomplished and what is being undertaken 
should be mailed to each member of the Council. 
Any Councillor may appear and participate in the 
discussions conducted at the monthly conferences. 
The minutes of these conferences shall be incor- 
porated with those of the Council. 

The expense of carrying on this educational 
work to be defrayed from a special fund that was 
approved to be solicited by the House of Dele- 
gates. This fund shall be deposited with the 
other funds of the society and disbursements of 
the same shall be made in the regular manner 
and upon the voucher signed by the Chairmen of 
the Council, the Treasurer and the Secretary as 
prescribed by our by-laws. At the present time 
$155 has been contributed to this fund. 

With such a working plan we are firm in the 
opinion that with the conscientious contribution 
of the time and effort of the personnel of this 
group definite results will ensue—results that 
must be obtained if we ever hope to acquit our- 
selves of the responsibilities that rest upon us as 
@ profession. The work must not be delegated to 
those who are not affiliated with our society. 
While we may employ other means, other organ- 
izations, other groups of citizens to co-operate; 
while we may interest some of the at present or- 
ganized lay societies, the control and direction of 
the work must never be permitted to pass out 
from our state society and it must remain under 
the direct supervision of the Council. 

A code of ethics was formulated by our elders 
for their and our guidance. So must we formu- 
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late the new ideals and rules that shall govern 
and direct our future activities. We must re- 
vamp, revise and add to that Code of Ethics so 
that through its precedents we will conserve a 
distinguished position, acquire renewed public 
confidence and establish a leadership in State and 
Nation in all matters pertaining to the health and 
physical welfare of the people. Therein lies our 
future stability, the future of medical science, 
practice, hopes and aims. Let us ever remember 
that what is stirring the world’s heart, changing 
the face of the times and representing the form 
and working of the age is that intelligence, that 
sentiment, those thoughts and opinions, whose 
spoken and written word is power. That power 
is ours, providing we formulate an acceptable 
ideal that will impregnate the activities of our 
associates in the readjustment of medical contact 
with the people who compose our constituency. 
And when the day is past and our bit of work is 
done, the ideai we have served will whisper a 
sweet and secret joy—we have labored, and 
others will enter into our labors. 
Respectfully submitted, 
F. C. WARNSHUIS, 
Secretary-Editor. 


The Chairman referred this report to the 
several committees of the Council. 


TREASURER’S ANNUAL, REPORT 


Dr. D. Emmett Welsh submitted the fol- 
lowing’ as his annual report as Treasurer: 


To the Council of the Michigan State Medical 

Society: 

Gentlemen: 

The following will convey to you the amount of 
funds of the Michigan State Medical Society in 
py a for the year ending December 3ist, 

Citizens Telephone Bonds, 

Nos ESS and 2402 cc ccciascaws ar $2,000.00 

U. S. Liberty Loan Bonds, 

1st Issue, 314%4%, No. 8450.......... 

U. S. Liberty Loan Bonds, 

2nd Issue converted 44%, 
NO: HGOGESOSS . occ ccc ecscccecnse 1,000.00 


500.00 


INO: BUGGER TET oo inci ceckclctiicwes 500.00 
U. S. Liberty Loan Bonds, 
4%,%, 3rd Issue converted, 
NG: TEGG840. 25. once ence ve dewasuas 1,000.00 
INGS, WEARS oo ccc wes erradicuwaceees 500.00 
TICE Nears 6a si siane ane tke Sind ewalecee $5,500.00 


The following will convey to you the amount on 
hand in the defense fund for the year ending 
December 31st, 1921: 


U. S. Liberty Loan Bonds, 
2nd Issue converted 44%, 
NGO. AQOCES TERS cc ccc clciiccctecece $ 500.00 

Balance in checking account at the 
Peoples State Bank of Detroit 


Respectfully submitted, 
D. EMMETT WELSH, 
Treasurer. 
Dr, F. B. Tibbals submitted his annual 
report as Chairman of the Medico-Legal 
Committee. 
CHAIRMAN’S ADDRESS 


Chairman DuBois then addressed the 
Council as follows: 
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’ During the last few months since our last State 
Society meeting many things have happened. 
Some of them have been to our liking, but many 
that are on the other side. 


The report of the Chairman of the Medico- 
Legal committee is interesting and I shall be 
pleased to see the society take some action rela- 
tive to the giving of full protection, including 
payment of any damages that may be obtained 
against our members, and would advise that ¢ 
committee of three of the Council investigate and 
report on the feasibility of this at the next meet- 
ing of the Council. 

Much confusion exists at our annual meeting 
because of the many sections that I would recom- 
mend a committee be appointed to report at the 
morning meeting of this session on the advisabil- 
ity of reducing our section meetings to two sec- 
tions, Medicine and Surgery. The scheme I havc 
in mind will be referred to later and explained. 
I believe we all want to get away from the small 
attendance at section meetings and also to do 
something that will give us larger attendance at 
the reading of the more important papers. 

At the Bay City meeting of the House of Dele- 
gates a resolution was introduced by Dr. Walker 
of Wayne, that the rules be suspended, and the 
constitution amended to increase the membership 
of the Committee on Legislation and Public 
Policy to five. This action, it appears, seems to 
have made the committee unwieldy and the chair- 
man of that committee, with the sanction of the 
members of his committee, appealed to President 
Kay and there was caused to be created what 
they called an Executive Committee of the Legis- 
lative and Publicy Committee. This committee 
met recently and sent a telegram to a certain Dr. 
Lorenz, who is sojourning in this country, inviting 
him in the name of the State Medical Society to 
visit our state. This action, in the opinion of 
your Chairman, was unwarranted and was apt to 
put us in bad light with the public and was not 
consistent with the sentiments of a goodly ma- 
jority of our members. I immediately wired Dr. 
Lorenz that the committee’s action was unwar- 
ranted and unauthorized by the State Society. 

This same committee at about the same time 
met the authorities of the University of Michigar 
and discussed the differences we had with them 
and announced to the public that our troubles 
had been buried and that in the future we would 
work in harmony. Now who of the officers of 
the State Society officiated at this burial I am at 
a loss to know. As Chairman of the Council J 
knew nothing about the action until I received a 
copy of the Michigan Union with the announce- 
ment on the front page. Now, gentlemen, we are 
under the necessity of ratifying this agreement, 
whatver it may be, or doing an endless amount of 
explaining to the public. The chairman of this 
committee was a guest at a dinner in Kalamazoo 
recently and announced that the trouble was ended 
ad wrote me that they were more than satisfied, 
but my impression gained at a meeting held there 
last Tuesday evening was that they were anything 
but satisfied, and this opinion prevails over the 
state wherever I have had occasion to talk on the 
matter. 

The question is thereby raised as to whether a 
committee of our Society is empowered to pledge 
and bind the Society without conference with the 
constituted body of our Society, which is em- 
powered to act in behalf of the membership in the 
ad interim of our annual meeting. 

This is a matter that I present to you for a 
full discussion. 
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COMMITTEE ON INDUSTRIAL AND CIVIC RELATIONS 


Dr. G. E. Frothingham addressed the 
Council as follows: 


Gentlemen: 

It is my pleasure and my privilege to be with 
you. In these days of uncertainty, it is a wise 
man who brings not only his liquid refreshment, 
if he wants any, but also a printed speech, in 
case he is given a chance to talk. Then there 
need be no alibi in the gray dawn of the morning 
after. : 

Your Committee on Civic and Industrial Rela- 
tions believe that Michigan’s great opportunity 
has come with the raising of Dr. Warnhuis to 
the speakership of the House of Delegates of the 
A. M. A. By the appointment of the right kind 
of men on committees, a body blow-can be struck 
at the various Foundations, Professional Wel- 
farers, Public Health Service men and socialists 
in and out of the medical profession who are 
doing their level best to socialize medicine under 
many names and forms. A committee which will 
give the country a crystal clear definition of 
State Medicine will be a blessing to physician and 
layman. 

I desire to call your attention to the circulars 
which are being sent out in the name of the 
Medical Advisory Committee, copies of which you 
have. As I understand this so-called committee, 
it is an elastic association whose sole purpose is 
to act as a sort of clearing house for informa- 
tion—to get the medical men who are fighting the 
socialization of medicine in touch with one an- 
other and to place the control of the A. M. A. in 
the hands of the rank and file. As explained to 
me, there are no emoluments and there will be 
no glory—nothing but hard work and the cer- 
tainty of hard knocks. 

In order to get under way with the least pos- 
sible delay, Dr. Edward H. Ochsner of Chicago, 
whom you all know for his brilliant work against 
Compulsory Health Insurance, consented to act 
as chairman, and Dr. F. C. McMechan of Avon 
Lake, Ohio, agreed to superintend the clerical 
work. The expenses for postage and printing 
will be subscribed by those who feel the work is 
needed. The hope is that each state will name its 
Own representatives on the committee. 

At Boston, the Public Health Service men were 
splendidly organized, while those fighting against 
socialized medicine were in a way isolated units 
of states. The lack of organization was shown 
when Dr. Billings repudiated his ‘“Unequivocal 
Approval of Compulsory Health Insurance’’ 
speech and Public Health Service men outvied 
one another in abuse of men who had dared call 
up this speech for the information of the dele- 
gates and the fighters for free medicine said not 
a word—each state seeming to expect the other to 
take the lead. The delegates must act in unison. 
if we are to accomplish anything. I shall be glad 
to have the Council consider this matter and if 
they can see their way clear, to appoint one or 
more men to represent Michigan on this Advisory 
Committee, always with the clear understanding 
that its aim and purposes are as stated. 

I thank you for the courtesy of the hearing. 


The Council then, as per custom, devoted 
the remainder of the evening until 12 mid- 
night to the discussion of organizational 
problems. The discussion was participated 
in by every person present. 

Dr. Biddle stated: “There are ways of 
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educating the public that are proper and 
successful and there are ways that are im- 
proper and may hurt us. The public schools 
of Detroit are open to the profession for the 
proper education of the public in matters 
pertaining to scientific medicine. As Presi- 
dent of the Detroit Board of Education I 
tender to you the use of the Detroit schools 
for that purpose.” 

Upon motion of Dr. Randall, supported 
by Dr. Seeley, the Chairman was directed 
to appoint a committee of three to draw up 
recommendations and instructions to, our 
delegates to the A. M. A. The Chairman 
appointed Drs. Dodge, Walker and Jackson. 

Moved by Dr. Seeley, supported by Dr. 
Randall, that the Council invite President 
Burton and the Committee of the Univer- 
sity to join the Council in a conference to 
be held the following morning. That Presi- 
dent Kay be delegated to convey this invi- 
tation. Carried. 


SECOND SESSION . 


The Second Session of the Council was 
held in the auditorium of the Wayne 
County Medical Society Building on Janu- 
ary 11th, 1922, at 9:00 A. M. 

Present: Chairman DuBois, President 
Kay, Treasurer Welsh, Secretary-Editor, 
Councillors Walker, Randall, Stone, Seeley, 
Southworth, Holdsworth, Jackson, Clancy, 
Dodge. 


Dr. Dodge, Chairman of the Publicatien 
Committee, submitted the following report: 


Your Publication Committee has considered 
that portion of the Editor’s report pertaining to 
the establishment of a new department in the 
Journal devoted to the education of the public 
in health matters and in matters reflecting the 
activities of the profession as concerns public 
welfare. In considering this subject the commit- 
tee has reflected upon the recent experience in the 
Cancer Week campaign and believes that much 
can be learned from a study of that experience 
It demonstrated that the general public is not 
only willing but anxious to receive instruction in 
specific questions concerning the unseen dangers 
lurking at the individual’s door that may be 
dangerous to his comfort and well being. Your 
committee favors the adoption by the profession 
of any activities that promise to give helpful in- 
struction to the public along health lines, either 
as concerns the prevention of contagious dis- 
eases, or aS was done in the Cancer Week cam- 
paign in calling attention to the wisdom of having 
any suspicious swelling or lesion examined by «a, 
competent physician. 

We therefore commend the practice of medical 
men grasping every opportunity to speak upon 
medical subjects before luncheon clubs, women’s 
clubs, and on any other public occasion where 
they may be invited to do so. It is urged that ir 
appearing before the public that no criticism 
will be voiced and above all things, no attack: 
shall be made upon cults in anyway whatever. 

Your committee favors all measures that may 
be adopted to carry scientific information to the 
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public, whether that movement comes from work 
in the schools or through the appeal to the people 
of the state made by the Extension Course of the 
University of Michigan. 

To further this work and to assist the various 
agencies that may thus be employed, your com- 
mittee recommends that a department of the 
Journal be established containing articles prepared 
for popular consumption and that reprints of the 
came be transmitted to the newspapers of the 
state. 

W. T. Dodge, 

A. L. Seeley, 

F, H. Holdsworth, 
Committee. 


Upon motion of Randall-Southworth, the 
Publication Committee report was adopted. 


INSTRUCTION TO DELEGATES TO THE A. M. A. 


Your special committee appointed to convey to 
our delegates to the A. M. A. certain instructions 
as to the position they shall take in the various 
administrative and legislative matters of that as- 
sociation, expresses its confidence in the fidelity 
and intelligence of the delegates and recommends 
that the Council instruct them to exercise in the 
future the same good judgment they have demon- 
strated in the past. 

We recommend that they endeavor to bring 
shout the abolition of sectional delegates in the 
House of Delegates and that they vote against 


extending the terms of Trustees beyond two 
years. ‘ 
Dodge, 
Jackson, 
Walker, 


Committee. 


Upon motion of Southworth-Stone this 
report was adopted. 


FINANCIAL COMMITTEE’S REPORT 


Chairman Randall submitted the follow- 
ing report: 


The audit of our finances as made by the cer- 
tified accountants employed shows this year 
closed with a loss of $3,673.17 and increased ex- 
penditures over receipts of $1,189.35. 

In our judgment this has not been due to any 
faults of management. It is, we believe, unwise 
to increase the annual dues to meet the increased 
annual expenses. Certain expenses that have 
been formerly ordered by the Council can, we 
believe, be dispensed with until receipts are equa’ 
to our disbursements. 

We recommend that the payment of the ex. 
penses of the delegates to the A. M. A. be dis- 
continued. 

We recommend that Councillors bear their own 
expenses. 

We recommend that the office of Associate 
Editor be discontinued. 

We recommend the acceptance of the auditor’s 
report. 

H. E. Randall, 

Cc. C. Clancy, 

F. B. Walker, 
Committee. 


On motion of Southworth-Randall the re- 
port was adopted, 
COMMITTEBR ON COUNTY SOCIETY WORK 


Chairman Southworth submitted the fol- 
lowing report: 
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Your committee recomends that Councillors ar- 
range to hold their District Councillors Meeting 
at an early date as possible. 


Your committee recommends that the Secre- 
tary be directed to secure from each Councillor 
a written statement as to the condition of the 
societies in his district, the work done by the 
Councillor and any recommendations, and submit 
this compiled report to the Council at the annual 
meeting, in accordance with the provision in our 
by-laws. 


We recommend that the suggestions made by 
the secretary in regard to our program for the 
annual meeting be adopted. 


We recommend that the dates of June 7, 8 and 
9 be selected as the time for holding our next 
annual meeting in Flint. 


We recommend that the report of the medical 
legal committee be accepted and that we express 
our appreciation of the very efficient work of this 
committee. We recommend the re-election of F. 
B. Tibbals as chairman. 

C. T. Southworth, 
J. B. Jackson, 
R. C. Stone, 


Committee. 


CONFERENCH WITH THB REPRESENTATIVES OF 
THE U. OF M. 


President Burton of the University of 
Michigan, together with Drs. Huber, Cabot, 
Sondwald and Prof. Henderson, having ar- 
rived, the Council went into conference with 
representatives. 

President Burton addressed the Council 
upon matters of interest to the University 
and the profession. He touched upon past 
incidents. He outlined future plans and 
pointed out how co-operative effort might 
be established to mutual profit. He con- 
veyed a willingness to do all in his power 
to aid the profession in educating the public 
in regard to the benefits that may be derived 
from scientific medicine. He agreed to do 
all in his power to make available the Ex- 
tension Lecturers and Bureau of the Uni- 
versity. He emphasized that the University 
sought the co-operation and good will of 
the medical profession of Michigan and as- 
sured the Councillors that the University 
was not unmindful of the profession’s in- 
terests and welfare. He emphatically stated 
that the University was opposed to State 
Medicine in any form. He invited the Coun- 
cil and the State Medical Society to join in 
a harmonious movement for the good of the 
people of Michigan. 

There followed a frank, open discussion 
of the points touched upon by President 
Burton. Every person present participat- 
ing. 

Councillor Dodge moved, supported by 
Councillor Seeley, that the Council approve 
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the contemplated campaign of education as 
outlined by President Burton. Carried. 


Councillor Dodge moved, supported by 
Councillor Seeley, that the following com- 
mittee be created: President Kay, A. P. 
Biddle, J. B. Kennedy, G. E. Frothingham, 
Angus McLean, Chairman DuBois, Secre- 
tary-Editor F, C. Warnshuis. 


That this committee co-operate with the 
committee from the University in institut- 
ing the educational campaign proposed. 


That this committee be granted authority 
to act in behalf of the Society until our next 
annual meeting, to supervise the efforts un- 
dertaken and to become active along the 
lines outlined in the Secretary-Editor’s an- 
nual report. Carried. 

Moved by Councillor Randall, supported 
by Councillor Clancy that the Editor be in~ 
structed to sell space in the advertising sec- 
tion of the Journal for the insertion of pro- 
fessional cards. Carried. 

Moved by Southworth and supported by 
several that F. C. Warnshuis be elected as 
Secretary-Editor for the ensuing year. Car- 
ried. 

Moved by Holdsworth-Walker that D. 
Emmett Welsh be elected Treasurer. Car- 
ried. 

Moved by Holdsworth-Stone that F, B. 
Tibbals be elected Chairman of the Medical 
Légal Committee. Carried. 

Councillor Randall invited the Council to 
be his guest for dinner at the Annual Meet- 
ing in Flint. Accepted. 

The Council adjourned at 3:45 P. M., 
having been in session from 9:00 A, M. 


Attest: F. C. Warnshuis, Secretary. 
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As we go to press we are in 
receipt of a telegram from Presi- 
dent Burton, informing us that 
at a meeting of the Regents on 
January 27, the plan proposed by 
the President at the 
meeting was approved and au- 
thority given to institute it in co- 
operation with the State Society. 


Council 
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Editorials 


THE UNIVERSITY OF MICHIGAN— 
A STATEMENT OF FUTURE 
ACTIVITY AND POLICY 














One year ago a semblance of a conference 
was held in Ann Arbor. The parties par- 
ticipating were President Burton of the 
University and several hundred doctors rep- 
resenting the medical profession of Michi- 
gan. The result of that conference is a mat- 
ter of record. Since then there has been a 
veritable horde of statements, rumors and 
criticisms. The discussion did not limit 
itself. Other states commented and at the 
Boston meeting of the A. M. A., more 
criticism was expressed. And so it con- 
tinued throughout the year with frequently 
bitter charges and indictments finding their 
way into print in medical as well as lay edi- 
torial columns. The situation was extremely 
unpleasant and at times very tense. 

At the meeting of our Council in Detroit, 
on January 11th, 1922, another conference 
was held. There were present President 
Burton, Dr. Hueber, Dr. Cabot, Dr. Sund- 
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wald and Professor Henderson, representing 
the University of Michigan and the Council, 
President Kay and a few other medical men 
representing the State Medical Society. We 
believe that this last conference, lasting 
some three hours and during which frank- 
ness was apparent, has, and will do much 
to clear the situation. No stenographic notes 
were taken. We shall, therefore, trust to 
our memory and record the essential state- 
ments and points. 
President Burton stated: 


1. That he had done much thinking and 
little talking since the conference of Janu- 
ary, 1921. 

2. That he came now with open frank- 
ness and with “all the cards on the table.” 


3. That he and his associates were ready 
and willing to go more than half way to 
clear up past differences and misunder- 
standings. 


4. That they desired to obtain the good 
will and co-operation of the profession of 
Michigan. 

5. That they would go as far as they 
could and would endeavor to secure the 
authority from the Board of Regents to 
bring about a co-operative movement that 
would educate the public of Michigan in re- 
gard to scientific medicine. That they 
would, if granted the authority, utilize and 
place at the profession’s disposal the Univer- 
sity Extension Bureau to aid in this move- 
ment. 


6. That they wished to come in close con- 
tact with the profession, work with it and 
confer with it, that the two might better 
meet and solve the problems of scientific 
medicine. 


7. That the University was not in favor 
of so-called State medicine. Neither would 
it lend its influence to movements seeking 
to establish state medicine or allied projects. 

8. That the University desired frequent 
conferences, such as this, for better under- 
standing. That if there should arise future 
difference or disagreements they might be 
freely discussed and mutually satisfactory 
policies adopted. 

That was practically the position that 
President Burton assumed. He was very 
frank and cordial in his discussions and gave 
an impression of deep sincerity. He re- 
iterated the desire to work together. He 
pledged allegiance to such a co-operative 
educational movement. That he was sin- 
cere cannot be questioned. That he meant 
what he said was apparent from his first dec- 
laration. Everyone was touched by the 








162 EDITORIALS 


attitude he assumed and the earnest desire 
he manifested for the adoption of a plan of 
combined activity in which, if any, the pro- 
fession and not the University should derive 
the greatest profit. 


President Burton was followed by Dr. 
Hugh Cabot, Dean of the Medical Depart- 
ment. Dr. Cabot spoke along the same lines 
as did President Burton. His most em- 
phatic statement was that he was not in 
favor of State medicine; that he was op- 
posed to it; that when accused of being 
otherwise, the accuser was placing him in a 
false light; that he desired to make the 
medical department of distinct value and 
assistance to the profession and people of 
Michigan. 


Dr. Hueber stated that the Universitv was 
eager and ready to work for the profession— 
“not only with, but for the profession.” 

Professor Henderson outlined how the 
Extension Bureau of the University might 
and would be utilized in the proposed cam- 
paign. 

The result of the conference was the ap- 
pointment of a committee composed of 
President Kay, Chairman of the Council 
Du Bois, J. B. Kennedy, G. E. Frothingham, 
Angus McLean, A. P. Biddle and the Secre- 
tary to co-operate with the President and 
Committee of the University and to institute 
the movement outlined. 

It may be asserted and should be recog- 
nized that: 


1. A solution of our differences with the 
University is now possible. 


2. A common ground has been estab- 
lished. 


3. A movement of mutual concern has 
been undertaken. 


The word of honor has been given. We 
accept it and sincerely trust there will be no 
one to doubt its sinceritv. We believe that 
the attitude any of us have manifested in 
the past must now be forgotten as bygones. 
The slate should be clean and, let us hope, 
kept clean. There is so much at stake that 
we cannot afford to engage in controversy 
among ourselves. Let us concern ourselves 
from now on with a determination to bring 
about the education of the people so that 
thev may perceive the benefits of scientific 
medicine. If we do that we need give no 
concern to the cults. 

We are certain that the results of this 
conference will be received: with cordial ap- 
proval by our members. We hope to be 
able to impart a report of the first work of 





this Committee in our next issue. The Uni- 
versity Medical Department and the State 
Medical Society are now united for con- 
structive labor. Let us all bend to the task. 





IONIA TYPHOID EPIDEMIC AND 
WATER ,SUPPLY 





By Dr. Joseph Johns, Health Officer 


It was in 1872 that Michigan organized 
public health work. The State had a ty- 
phoid fever death rate of 52.2 per 1,000. In 
1900 the typhoid death rate was 36.5. In 
1910 it was 23.7. Nine months report of the 
State Department of Health of 1921, 6.8. 
This lowered death rate of marked degree 
being due to pure drinking water supplies, 
chemical treatment and filtering water, Pas- 
teurizing of milk and more general cleanli- 
ness and public education. 


The first typhoid case that appeared in 
Tonia was June 29th, 1921. The patient 
died two days after the report came to my 
office. We did not know how this patient 
became infected. Not being a permanent res- 
ident of the city, it was thought he might 
have brought it in from out the city. Two 
cases of typhoid were reported in August. 
The epidemic took its big start in the first 
week of September and lasted until Ionia 
chlorinated the water. On September 29th 
we had 21 cases of typhoid scattered 
through every street in the city. The 
survey of the city water and milk were 
taken up by the health committee. Ionia, 
with a population of 7,500 to 8,000, is located 
in the southern part of the State on the 


bank of Grand River. It obtains its water 


supply from flowing wells of 5 to 15 
feet in depth, the character of the soil 
is black muck, low ground from three sides, 
in fact it was a frog pond many years 
ago. West and north streets are high and 
the residents have their dry toilets and 
chicken coops. The pumping station and 
reservoirs are close to the wells, a small 
creek runs east of the ground. When we 
found unsanitary conditions around the city 
water supply, which has been condemned by 
the State Sanitary Engineer, Edward D. 
Rich, who, over five years ago warned the 
city officers of a coming epidemic—indica- 
tions pointed to the infection coming from 
the city water. In about one week’s time 27 
samples of water were taken from city foun- 
tains, schools, homes of typhoid cases, 
pumping station, city and private wells and 
were sent to the State laboratory for bac- 
teriological examination. 


In the meantime we warned the public 
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to boil the water and milk. Sixteen of 
27 samples of water were reported dang- 
erously contaminated and unsafe for drink- 
ing purposes. These reports were personally 
made to the city health committee. The 
Mayor of the city being absent, no action 
was taken to chlorinate the city water, 
which I was advocating strongly. How- 
ever, the committee suggested that the 
City Clerk investigate the chlorine ap- 
paratus and its cost. The matter stood at 
this point until September 21st; at that time 
I went to Lansing for further information 
concerning the city water. The Staté Sani- 
tary Engineer, E. D. Rich, informed me 
that our city water was the cause of the 
epidemic and also sent a letter to the city 
council as follows: 


Sept. 22nd, 1921. 
Mayor and City Council, 
Tonia, Michigan, 
Gentlemen: 

The attention of your officials has been 
called to the danger to the public health 
arising from your present water supply on 
several occasions covering a period of at 
least five years. We have recommended 
that another supply be developed in a 
safer location, that is to say, further away 
from inhabited areas, 

As an immediate safeguard to the public 
health we believe that it is absolutely es- 
sential that chlorination of your present 
supply begin at once. This opinion is based 
upon experience gathered from many cities 
in the state and especially here in Lansing, 
where a very serious epidemic of dysentery 
was caused by conditions which were far 
safer than those that prevail in Ionia. 

The chlorination of water supplies is a 
standard process capable of efficient regula- 
tion and when so operated is reliable in its 
effects and unobjectionable to the inhabi- 
tants, particularly in the case of ground 
water supplies. 

We trust you will give this your imme- 
diate attention to the end that chlorination 
may be established at Ionia within the next 
few weeks, 

Respectfully submitted, 

Edward D. Rich, 
State Sanitary Engineer. 

On 23rd of September the Mayor called 
the city council and a hot discussion of 
chlorinating city water was resumed. Some 
of the members were doubtful from the 
State laboratory reports and the Mayor or- 
dered four samples of water to be sent to 
a Grand Rapids laboratory for examination; 
also someone ordered an ottt-of-town phy- 
sician to come in and examine typhoid cases. 
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The report from the Grand Rapids labora- 
tory came in stating that two out of four 
specimens were dangerously contaminated. 
Also the out-of-town physician confirmed 
the diagnosis of the local physicians, except 
one case, which later proved to be typhoid 
by finding Bacillus typhosus in the stool. 
When all reports were submitted to the 
Mayor of the city, he then believed that the 
city water was the cause of the epidemic. 
Our Mayor, being not only an excellent 
business man and financier, but also a me- 
chanic, with his factory engineer, C. C. 
Chamberlain, invented a home made chlor- 
ine apparatus. Since October we are pump- 
ing daily 8 to 12 pounds of liquid chlorine in 
80,000 to 100,000 gallons of water, and the 
epidemic of typhoid disappeared in the 
middle of October. 


The survey of the city milk supply was 
under investigation of Dr. J. P. Marker, 
County Commissioner. All milk stations, 
producers and distributors were under ob- 
servation. Milk samples and stools of milk 
companies’ employes were sent to the State 
laboratory for examination, careful inquiry 
of typhoid patients’ milk supply investi- 
gated, but all these efforts proved that the 
epidemic was not milk-born. Still, orders 
were issued to every milk supply house to 
pasteurize their milk and small producers 
were stopped from selling their milk to the 
public. 


Total typhoid cases in Ionia epidemic 
was 21 with one death. Many people were 
vaccinated and no cases developed among 
the vaccinated persons. No one who had 
been immunized previous to the epidemic 
contracted typhoid. 





THE REFERENDUM ON USE OF 
ALCOHOL 





The Journal of the American Medical As- 
sociation conducted this referendum. The 
results are published in the issue of January 
21, 1922. We extract the following comments 
and reports: 


Questionnaires were sent to 53,900 physicians, 
represeting 37 per cent of the physicians of the 
United States, and 31,115, or 58 per cent, were re- 
turned. 

Of physicians indicating form of practice, 25,889, 
or 83 per cent, were general practitioners; 2,401 
were engaged in the surgical specialties, and 2,825 
in the nonsurgical specialties. 


Do you regard whisky as a necessary thera- 
peutic agent in the practice of medicine? 

The total vote in all states whether or not 
whisky was necessary in the treatment of disease 
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was 30,843; 15,625, or 51 per cent, answered yes, 
and 15,218, or 49 per cent, answered no, 


Do you regard beer as a necessary therapeutic 
agent in the practice of medicine? 

The total number of votes cast for beer was 
80,597, and of these 22,663, or 74 per cent, were 
negative, and 7,934, or 26 per cent, were affirm- 
ative. 


Do you regard wine as a necessary therapeutic 
agent in the practice of medicine? 

The vote on wine was: no, 20,648, or 68 per 
cent, and yes, 9,803, or 32 per cent, 


COMMENT ON QUESTIONS AS TO NECESSITY OF 
WHISKY, BEER AND WINE 


The vote in twenty states was affirmative for 
whisky, while in twenty-nine the majority was 
negative. In all the states, however, the majority 
vote in regard to beer and wine was negative, The 
vote in the larger cities and rural communities is 
interesting. In regard to the necessity of whisky 
as a therapeutic agent, 58 per cent of the vote in 
cities is in the affirmative, while of the vote. in the 
rural districts, 54 per cent is in the negative. For 
wine and beer, however, the majority in both cities 
and rural districts is decidedly in the negative, the 
percentage of negative votes being higher in the 
rural districts, 

A table shows the vote on whisky, beer and wine 
by districts. The two districts comprising, re- 
spectively, the North Atlantic and the South At- 
lantic states ive a majority vote affirming that 
whisky is essehtial as a therapeutic agent, while in 
the three districts comprising, respectively, the 
North Central, South Central and Western states, 
the majority vote is in the negative. In all dis- 
ricts alike the majority vote in regard to beer and 
wine is decidedly in the negative. 

In the fifty large cities there was a total of 
8.855 votes on the question as to the necessity of 
whisky as a therapeutic agent. Of these, 5,320, or 
60 per cent, were that whisky was necessary, while 
3,535 were in the negative. In regard to beer, 
however, the vote was to the contrary, a total of 
5,903 voting that it was not necessary, while only 
2,854, or 33 per cent, voted that it was necessary. 
Of wine also the majority vote was negative, there 
being 4,939, or 57 per cent, negative, while 3,782, 
or 43 per cent, were affirmative. 


Tabulation of returns from Michigan gives 
the following expression: 


Number of physicians................005. 4,593 
Questionnaires sent ...........ccccscccece 1751 
Questionnaires returned..............000. 1,036 
Percentage of returnS.............ccceeee 59 
General practitioners. ...........cccccee 869 
SRUOOTS: ds Kae oo 6 0 O86 2's 0 6 8044: eS HS fia 
SENET, nob ee 46 55604 aw ow HDS RE 90 


Do you regard whisky as a necessary thera- 
peutic agent in the practice of medicine? 


MON 665-643 44.645 eb ceasanears Hb stetiwes 470 
POD gn yd ask wieia ed. 4 Sie 4% ds eS ws Seaweed 554 


Do you regard beer as a necessary thera- 
peutic agent in the practice of medicine? 


WANS go 604 dG. o.6. Nh. ¥'S B51 WE WBNS 5 SSE AOE 247 
DG dais eGwes ooh a Senn wes d.e one swear 769 


Do you regard wine as a necessary thera- 
peutic agent in the practice of medicine? 
MOS: 606 6a 6 SC AW SAA 4 6 wo. 8c0h @ Oo RIES 273 
DMD: 5 WW se aiupteee ce: ah WO: uw, © Wie asd os DAE aRe 739 
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Have instances occurred in your own prac- 
tice in which unnecessary suffering or 
death has resulted from the enforcement 
of prohibition laws? 
MGB a4 eee Res 582% gS BD ae fore WORE 245 
ING: -jenleininsyesee eset eT ee Per 756 
How many times have you found it advisable 
to prescribe these liquors in a month? 
Whisky: Number of physicians stating 


TIMER AAVISA DIO s.5 5 bc. 6 6 os bps OOO es es 310 
Number of physicians stating no times 
advisable .......>; set Phe eased EE en aiohen acetone 576 
Beer: Number of physicians stating 
TIMMOS: AAVISADIC « 5 5.660 016 ese ie 6.6 vin ores 104 
Number of physicians stating no times 
BAVASAIIS 55 avis 6 ordi s, 6 atk es WSIS ors Grea 690 
Wine: Number of physicians stating 
TIMMIOS  HEAVISAIC 5 5c kote 085 sce Wlewinds Siete ous 121 
Number of physicians stating no times 
BRIVABEIDIO: 5.¢.eisn else & 6.010 oes wre ae aeeraree 676 
Do you hold a federal permit? 
gs 51 A a Ca ee ena ge re Paneer ty er Or err 161 
ANI! ov. de ane he acre cel ahah weitere: a tigeatinn eso leaped eave rawness 577 


The present regulations ilmit the number of 
prescriptions to 100 in three months. In 
your opinion, should there be any limit to 
the number of prescriptions for alcoholic 
liquors a physician may write? 


Yes (limit not specified).............. 184 
Restricted absolutely. ........68c cee es 119 
1 to-60 PrOSCTIPTIONS:. 60666 cc eeseces 126 
51 to 100 prescriptions............... 183 
More than 100 prescriptions.......... 16 

AVIS eho, Wie ecencra. eats tiene uererar eh aval eiens 628 
No restriction....... TOC TOE ROR 374 


In your opinion, should physicians be re- 
stricted in prescribing whisky, beer and 
wine? 

RIO i scape si; 15s bavd USPS eee ee eae 633 
INO, Soe casine Si cicene, cuviccuetioy & ererenlerione (enban sb eavousuayens 362 


The Journal of the A. M. A. makes the fol- 
lowing summarization: 


1. Physicians of the United States are almost 
equally divided on the question as to whether 
whisky is a necessary therapeutic agent in the 
practice of medicine. about 26 per cent consider 
beer necessary; about 22 per cent consider wine 
necessary. 

2. More physicians of cities over 50,000 in 
population consider alcoholic beverages necessary 
than do those in smaller cities and in rural com- 
munities, 


3. Physicians of the North Atlantic and South 


Atlantic states are more favorable to the thera- 
peutic use of whisky than are those in the re- 
mainder of the country, 

4. The large majority of physicians who con- 
sider whisky necessary believe it valuable in pneu- 
monia, influenza and other acute infectious dis- 
eases. 


5. A considerable proportion of those who con- 
sider whisky of value utilize it in the treatment of 
diseases incident to old age and general debility, 
in convalescence, diabetes, heart failure and shock, 

6. Beer is used therapeutically chiefly in lacta- 
tion, convalescense, old age, and for the treatment 
of debility, dyspepsia and anemia. 

7. Wine is used chiefly for the same conditions 
as is beer, but also as a substitute for whisky. 

§. About one-fourth of the physicians sfated 
that they had seen instances of unnecessary suf- 
fering or death which they attributed to the en- 
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forcement of prohibition laws, including cases due 
to whisky of illicit manufacture or of poor quality. 

9. Many physicians are against restriction in 
either the drugs prescribed, in the number 01 pre- 
scriptions or in the amount of drugs prescribed, 

10. Only 2 per cent of the physicians repiying 
believed that physicians should be permitted to 
write more than 100 prescriptions in three months. 

11. Many physicians say that limitation of the 
number of prescriptions does not provide for 
epidemics and encourages the use of the limit by 
many. 

12. Many physicians say that limitation to a 
definite minimum quantity of alcoholic beverages 
over certain periods is a serious interference with 
treatment of conditions in which greater quan- 
tities are required, 

13. A large majority of physicians believe that 
some regulation or restriction should be placed on 
the prescribing of alcoholic liquors. 

14. A large number of physicians favor such 
regulations as are under the Harrison Narcotic 
Law. 

15. The experience of physicians indicates that 
certain state laws are too stringent relative to the 
provision of pure alcohol for laboratory and sur- 
gical purposes, 

16. Many physicians have not informed them- 
selves as to their privileges under the present 
regulations relative to the securing of pure alcohol 
or of whisky for office use, 

17. The lack of uniformity in state and federal 
laws complicates the formulation of methods for 
adequately solving the vroblem of the medicinal 
supply of alcoholic liquors. 

18. Physicians through their practice have ob- 
served extensive violations of the present prohibi- 
tion regulations in their communities. 

19. The majority of physicians would welcome 
a change in prohibtion regulations which would 
take from them the burden of distribution of al- 
coholic liquors, 

20. Many physicians believe that the provision 
of whisky and alcohol for medicinal purposes by 
the government in sealed packages at a fixed price 
with control of prescriptions similar to that of the 
Harrison Narcotic Law will solve the problem 
of relation of physicians to the enforcement of 
prohibtion. 


The survey is not only of interest but 
also of value. We have had many conflicting 
statements regarding the _ profession’s 
opinion. Resolutions have been passed by 
several organizations. At no time has there 
been recorded the opinion of any consider- 
able number of doctors. This survey is the 
first impressive record of the physician’s at- 
titude. We refer our readers to the complete 
tabulation of the referendum for a more com- 
prehensive study of the result. 





DIVERSIFIED READING 


Medical literature in the form of mono- 
graphs, compilations, texts, reviews and 
journals is without end. Each week brings 
to the desk of every progressive doctor a 
voluminous amount of reading matter. Some 
is good, considerable of it is mediocre and 
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quite a large part of it is a waste of paper 
and ink. Much time is spent in selecting 
from the supply that which is of real value 
and imparts assistance in solving the prob- 
lems of present day practice. It is only 
after one has gained an insight that comes 
after several years of persistent wading 
through the books and magazines that are 
received that one develops and acquires the 
knack of discrimination. And still our work 
is such that one is compelled to do volum- 
inous reading to remain abreast of the prog- 
ress that is recorded. The time consumed 
is far greater than one usually comprehends. 
For the active man there remains but little 
opportunity to wander through the fields of 
literary compositions that are not concerned 
with our own professional work and science. 
The result is that we as a profession are 
grossly ignorant, and as far as modern lit- 
erature is concerned, we are woefully il- 
literate. 

This illiteracy is also partly due to the 
habits of the people as a whole. Americans 
are a newspaper reading class. We hasten 
through our morning and evening papers, 
cast them aside, and rarely take time to re- 
flect or formulate personal opinions. Usually 
we are contented to accept the editorial 
page comments as reflecting our own con- 
clusions and sentiments. We thereby cul- 
tivate our illiteracy. 

Someone has said that the true virtues 
of reading are memory, analysis and devel- 
opment. We undervalue memory. We read, 
and completing the magazine, article or 
text, we cast it aside and promptly forget. 
Naturally we lose and forego the profit that 
might be ours. We do not analyze that 
which we read, we do not give thought to 
theme, scheme or premise, we often swallow 
whole the author’s conclusion and do not 
exercise our own powers of judgment. 
Thereby we neglect to acquire that benefit 
from reading. With such habits there can 
be but little mental development and the 
time spent in reading is producing but a 
small part of the benefit that might be de- 
rived did we memorize more, acquire the 
habit of analysis and by application exhibit 
mental development. 

Weare compelled to read the good in our 
medical literature and all that is good can 
usually be found in four or five journals. 
As collateral to our journal reading we have 
the modern text books which must not be 
neglected. With a definite planning of 
time to consume that class of ilterature 
there should remain in every man’s daily 
program a like definite planning of time for 
the reading of modern literature. The se- 
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lection of that literature must by necessity 
be carefully thought out. 

We cannot hope to outline a course or 
plan of diversified reading that will meet 
the taste or inclination of every individual. 
That is a plan that must be solved by each 
individual. There is such an abundance 
of literature and reading material that one 
must select from the mass of books that ac- 
cord with his scheme of life. After that has 
been done the profit that will come to you 
will be in the degree that you reflect upon 
and memorize that which you read and take 
unto yourself that which will be manifested 
in the development of your personality and 
ability. 

We advance these reflections to seek to 
stimulate you to overcome a professional 
tendency to illiteracy. 





THE MICHIGAN STATE MEDICAL 
SOCIETY AND THE MEDICAL 
SCHOOL OF THE UNIVER- 
SITY OF MICHIGAN 


During the past years, and especially 
through this last year, rumors and mis- 
statements have appeared in the medical 
as well as the lay press. They are con- 
cerned with Compulsory Health Insurance, 
State Medicine, Socialization of Medicine, 
administrative policies of the Medical School 
of the University of Michigan and the an- 
tagonism of the medical profession of Mich- 
igan. 

On January 11, 1922, in Detroit, the 
Council of the Michigan State Medical So- 
ciety and President Burton and a commit- 
tee of the University of Michigan met in 
conference. As a result of that conference 
we desire to make the following announce- 
ments to the profession and public of this 
country over our signatures. 

1. A basis of mutual understanding has 
been reached and past apparent differences 
have been obliterated. 

2. The University and its Medical School 
are not in favor of “State Medicine,” so 
called, nor do they endorse or subscribe to 
those policies or movements that have for 
their object the establishment of any such 
forms for the practice of medicine. 

3. Doctor Hugh Cabot, Dean of the 
Medical School, has been and is opposed to 
“State Medicine,” so-called. He desires his 
opposition to be known to the entire pro- 
fession and that in the past he has been un- 
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justly accused of being favorable to that 
type of socialization of medical practice. 

4. In response to the invitations of the 
President and Council of the Michigan 
Medical Society, the University of Michigan 
through its Extension Division and Medical 
School has expressed its desire and readi- 
ness to co-operate with the profession of 
Michigan in a movement to educate the pub- 
lic in regard to scientific medicine and the 
benefits to be derived therefrom. 

5. The Medical School is concerned 
chiefly with the education of students in 
scientific medicine, with the promotion of 
medical research, and with co-operation 
with the profession in the advancement of 
scientific medicine in Michigan. 

To these ends have we pledged ourselves 
and through duly appointed representatives 
we propose to enter into a campaign of con- 
certed and co-operative activity. Coincident 
with this action we believe that the profes- 
sion at large should be acquainted with our 
avowed attitude. We therefore issue this 
statement at this time for the explicit pur- 
pose of discrediting false assertions of the 
past and to make clear for the future the 
policies and purposes of the principals con- 
cerned in this announcement. 


The Michigan State Medical Society, 


W. J. Kay, President. 
W. J. DuBois, Chairman of the Council. 


The University of Michigan, 


Marion L. Burton, President. 
Hugh Cabot, Dean of the Medical School. 





Editorial Comments 


Dr. L. O. Howard of Washington, in his ad- 
dress as retiring president of the American As- 
sociation for Advancement of Science, in Toronto, 
December 27, 1921, issued a declaration of war 
against the insect peril. 

If not checked by force, insects will rob man 
of his food by destroying his crops, will eat away 
the clothes from his back, and the roof from 
over his head, and will even murder him with 
disease germs. 

The destruction of life and property due to in- 
sects is greater than due to all the armies of the 
Great War. There is no armistice to this greater 
war. It is a fight to death between the human 
and the minute, often microscopic fees of the in- 
sect world. 

Man is the dominant type on this terrestrial 
body and he has overcome most opposing animate 
forces. He has subdued or turned to his own use 
nearly all kinds of living creatures. There still 
remain, however, the bacteria and protozoa that 
carry diesase, and the enormous forces of injuri- 
ous insects which attack him from every point 
and which constitute today his greatest rival in 
control of nature. They threaten his life daily. 
They shorten his food supplies both in the crops 
while they are growing and in such supplies after 
they are harvested and stored. 

In many ways they are better fitted for exis- 
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tence on this earth than he is. They constitute 
a much older geological type and it is a type 
which has persisted for countless years before he 
made his appearance. This persistence has been 
due to characteristics which he does not possess and 
can not acquire. Rapidity of multiplication, 
power of concealment, a defensive armor and 
many other factors contribute to this persistence, 

It will be necessary for the human species to 
bring his great group of insects under control 
and to do this will demand the services: of skilled 
biologists—thousands of them. 

Dr. Howard emphasized the tremendous nec- 
essity for the most intense work by the very best 
minds on the problem of overcoming and con- 
trolling our strongest rivals on this planet. He 
called upon the colleges to form training camps 
for field work in this campaign. 


MAJORITY OF PRISON INMATES HAVE MEN- 
TAL DISEASES—DR. JACOBY 


“One-half to two-thirds of the inmates in 
prisons have mental diseases,” declared Dr. A. L. 
Jacoby, who spoke on “Crime from the Stand- 
point of a Psychiatrist,’ before the members of 
Flint Sorosis. 

“The problem of dealing with crime is one of 
classification,’ continued Dr. Jacoby, ‘‘and there 
should be better use of the organizations existing 
to prevent crime. The erection of a psychopathic 
clinic in each city would be-a great aid to the re- 
duction of crime and would lessen the conges- 
tion in our penal institutions. 

“There is no more arbitrary normal for con- 
duct than there is for health; we must judge con- 
duct by the average conduct, and there should be 
specialized treatment for crime as there is for 
illness. It is just as bad to hold a criminal in 
prison longer than is necessary as it is to not give 
a criminal just punishment for his crime, for after 
a certain period in prison, according to the par- 
ticular case of the criminal, the punishment be- 
comes uneffective, and he should be either placed 
in society again and given trial, or placed in insti- 
tutions established for persons of his kind. Such 
institutions would examine the subject at the time 
of his crime, would judge his mental condition and 
advise correct treatment. 

“In this way the prisons would not be unnec- 
essarily overcrowded and society would be free, as 
far as possible, from those objectionable people. 
It is up to us now to determine whether we must 
begin to build new institutions for these psycho- 
pathic patients, or whether we shall manage our 
present ones more economically.” 

Dr. Jacoby demonstrated his remarks with 
charts showing the records of several criminal 
cases and he explained that in each instance 
psychopathic treatment and examination would 
have prevented the long record of crime and 
disease. 





This issue contains the minutes of the mid- 
winter meeting of the Council. We urge that you 
read these procedings. We feel that it was one 
of the most important meetings that the Council 
has held in many years. Furher, that definite 
plans were developed that will enable the organi- 
zation to institute a campaign of activity that will 
go far in acquitting ourselves of the responsibili- 
ties that we owe to the public in regard to the 
problems that confront us all. In undertaking 
this work its success depends wholly upon the co- 
operation of our members. It is an activity that 
does not rest solely upon the Council, your officers 
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or any committees for its consummation. There 
must be a rallying of all our members and we 
plead that you at once become active in your 
local county society. 





From time to time the query is advanced as to 
why our society does not add the indemnity fea- 
ture to our medical protection. This was again 
discussed at the Council meeting. To do so the 
society would have to go into the insurance busi- 
ness and comply with the insurance laws of the 
state. This entails the formation of a separate 
corporation, the issuance of stock and the depos- 
iting with the insurance commissioner of at least 
$50,000 as a guarantee fund. In addition there 
would be required an expert administrative of 
ficer at a whole time salary and this with office 
expenses and equipment would raise the premium 
beyond what we are now called upon to pay to 
the Medical Protective Company. After the pre- 
sentation o fthese and other details the Council 
was of the opinion that it would not be advisable 
to undertake such an added feature. 


The Council directed that the editor sell space 
in the advertising section of the Journal for the 
publication of professional cards. This is in com- 
pliance with practices that are in vogue in other 
state journals and has gained considerable popu- 
larity. The need for doing so is further made im- 
perative by the necessity of securing greater ad- 
vertising income for our publication. The ex- 
pense of publication has increased over four hun- 
dred per cent during the past five years. There is 
very little chance of any marked decrease in 
cost. If we are to maintain our present standard 
of publication or improve it we must have addi- 
tional income. If this is not obtained we must 
then limit our issues and thereby deprive our 
members of the value of their official organ. 
The Council, therefore, after careful. deliberation, 
determined upon the above plan. These profes- 
sional announcement cards serve a definite pur- 
pose and enable our members to obtain specific 
information regarding the practices of their con- 
ferees in different parts of the state. The card will 
be limited to: name, specialty, office location, office 
hours, telephones and city. We will be pleased to 
receive applications for this space. Please refer to 
our advertising section where illustrations of this 
type of advertising may be found. 





Have you paid your 1922 dues? If not, pleasé 
remit to your county secretary today. Do not 
make it necessary for him to dun you for them. 
Write your check now. 





We have for some time been impressed by the 
splendid Bulletin published and issued each week 
by the Wayne County Medical Society. We see 
the bulletins issued by the larger medical societies 
of the country. The Wayne County Bulletin is 
their equal in every respect. Our congratulations 
are proffered to the editor for his splendid work. 





June 7, 8 and 9. Mark these dates. They are 
the dates for our next annual meeting in Flint. 
From the preparations that have been started by 
the Flint doctors we can safely predict a splen- 
did meeting. 





County Society News Notes contains the reports 
of the activities and meetings of our County So- 
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ciety. Each issue contains very interesting re- 
ports. Under the Bay County news we are pub- 
lishing the president’s annual address. It is 
worth reading and reflecting upon. 


Deaths 


Dr. James P. Suiter of Hadley died November 
26, 1921, at the age of 81 years. He was a grad- 
uate of the Detroit Medical College in 1872. The 
doctor was a veteran of the Civil War. 


Dr. Charles B. Morrell of Benton Harbor (Pulte 
Medical College of Cincinnati, 1882) died Decem- 
ber 21, 1921. 


Dr. Ansley Smith, health officer of Royal Oak, 
died suddenly January 11, 1922. The doctor was 
born in 1855 and had practiced medicine in De- 
troit and Royal Oak for many years. He gradu- 
ated from the Michigan College of Medicine in 
1884. 


Dr. Richard Black Cummings was born in 
Hamilton, Ontario, in 1860 and died in Wayne, 
Michigan, December 20, 1921. He graduated 
from the New York University Medical College 
in 1885. For the last twenty-eight years the 
doctor has practiced in Wayne. He was a mem- 
ber of the Wayne County Medical Society, the 
Michigan State Medical Society and the American 
Medical Association. He was also a member of 
the Masonic Fraternity. Dr, Cummings was a 
former president of the Wayne Village School 
Board and the Village Council of Wayne. He is 
survived by his widow, two sisters, Miss Alice 
Cummings of Hamilton and Professor Louisa 
Cummings of Vassar College, and a brother, Dr. 
James Cummings of Toronto. 








Dr. A. W. Adams died Sunday, January 1, 1922. 

He was confined to his bed about two months. 
The cause of death was Bright’s disease. He was 
born in Watertown, N. Y., in January, 1848, and 
lacked three weeks of being 74. 

When 12 years old he moved with his parents 
to Brighton, Ont. Here he attended a collegiate 
school and so prepared that when in 1869, the 
family moved to Charlotte and his father went 
into business, he entered the University of Michi- 
gan, where he graduated from the literary depart- 
ment in 1870 and the medical department in 1872. 

Dr, Adams went at once to Bellevue Hospital, 
New York City, where he graduated in 1873, when 
he immediately began practice in Kalamno in 
connection with Dr, Cessna, whose daughter he 
married the same year. After 10 years’ practice 
in Kalamno he moved to Bellevue, where he was 
active both as a physician and business man for 
38 years, 

Dr. Adams is survived by his daughter, Mrs. 
Nellie Bender of Ann Arbor. 
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The reguiar meeting of the Bay County Society 
was held at the home of Dr. V. L. Tupper, who en- 
tertained with a sumptuous 6 o’clock dinner, Mon- 
day, January 16th. 

Mr. John Shaw, Trust. Officer of the First Na- 
tional Bank, gave a most enlightening talk on 
“Investments.” 


After the talk the various mem- 
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bers gave their investment experiences, good and 
bad, and the conclusions drawn were especially in- 
teresting to the younger physicians, 

Dr. L. C. Abbott of Ann Arbor will address the 
next meeting, January 26th, on ‘‘Fractures of the 
Femur.’’ 

L, FERNALD FOSTER, 
Secretary. 





ANNUAL ADDRESS, 1921, 


Society, according to Webster’s dictionary de- 
notes good fellowship, a partnership, persons 
united collectively by a common band for a com- 
mon purpose. 

Not many years ago the sole object in medical 
societies was to advance the standard of the 
practice of medicine. Now, however, to comply 
with modern conditions we are using it to ad- 
vance the standard of ethics; we are taking an 
active interest in medical legislation and politics, 
we are making recommendations and offering ad- 
vice to our city government in questions of san- 
itation, water filtration, disposal plants, etc. 

It was only a few years ago that if a member 
of the family became ill or injured the first 
thought of the mother was the family doctor. 
At the present time, however, if a similar condi- 
tion occurs, unless the condition appears grave— 
a chiropractor, a Christian Scientist, a quack or 
even an embryo clerk from the corner drug store 
is quite as likely to receive the call. This condi- 
tion—this loss of confidence in the medical pro- 
fession—demands treatment. It is our duty to 
make the diagnosis and administer the cure. 

The expense of the medical man is practically 
as high at the present time as it was at any period 
of the world war. Our fee schedule has been 
adjusted to comply with this added expense. Al- 
though we are passing through a period of fi- 
nancial depression it is to our interests to main- 
tain the present fee schedule so far as possible. 
Our financial panic will be a matter of history in 
a few months then we will have occasion to con- 
gratulate ourselves that we are collecting reason- 
able fees for our work. Once our fee schedule is 
revised downward it would be an embarrassing 
problem to raise again. We would probably be 
obliged to wait until the next great war and as 
the peace conference have agreed there shall be 
no more wars we would likely have a lengthy 
wait coming. 

The year 1921 has presented very serious prob- 
lems for the consideration of the profession. The 
problem of compulsory health insurance has 
again threatened the profession; the chiropractor 
was almost successful in having his work en- 
dorsed by our state legislature; it has witnessed 
the state department of health continue in the 
practice of medicine. The year 1921 will be re- 
membered by future medical men as the year in 
which our state university entered the private 
practice of medicine on a large scale. This year 
will be recalled as the meeting place of our state 
medical society and our appropriate observance 
of a week set apart for the consideration of the 
cancer problem. 

During the last session of our state legislature 
a bill was proposed entitled “An act to regulate 
the practice of Chiropractic.” From the title of 
the bill it leaves the impression that it would re- 
strict or limit the privileges of chiropractors, and 
for that reason our legislators were very willing 
and prompt to vote for it. The majority of our 
state senators and representatives did not even 
know that this bill was being pushed by the 
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chiropractors. The fact that the bill in its orig- 
inal form was passed almost unanimously by both 
the house and senate and was even favored by no 
less a personage than Governor Grosbeck, leaves 
little doubt that they had a very strong lobby. 
By the prompt action of President McLean and 
our county secretaries the bill was finally killed 
in its amended form, thanks to the prompt action 
of our state and county societies. 


There are now in the State of Michigan nearly 
four hundred chiropractors making diagnoses and 
adjusting vertebrae on the theory that ‘‘all the 
ills that flesh is heir to’? are caused by the sub- 
luxation of one or more of the bony sections that 
compose the spinal column. 


They have a national association called the 
Universal Chiropractors Association. They have 
members practicing the subluxation system in 
every state in the union. Their members con- 
tribute to a legislative fund annually to lobby our 
state legislatures. They have already been legal- 
ized to practice in the states of Iowa, Montana 
and Nevada. I quote the following from the De- 
troit Free Press concerning their last state meet- 
ing in October, 1921. ‘‘The Michigan association 
was pledged the support of the continental or- 
ganization in the fight to provide the licensing of 
Michigan chiropractors in this state. It is un- 
derstood that several thousand dollars has al- 
ready been subscribed both locally and nation- 
ally toward the campaign to enact the necessary 
state legislation. We intend to fight to he finish 
the arbirary stand taken by the Michigan State 
Board of Registration in medicine through the 
failure of the recent session of the legislature to 
recognize chiropractic,’ declared Mr. Geiselman, 
president of their Michigan organization. Mr. 
Geiselman was informed by Dr. B. D. Harrison that 
our fight, the medical fight, would be continued 
until every chiropractor in Michigan was put out 
of business. 


As a sample of radical post bellum bills that 
have been presented I might mention the child 
welfare bill, which was introduced at Washington 
this year. The vast number of people this bill 
was intended to employ called for an annual 
appropriation of $4,000,000. The proponents of 
this bill, who selected themselves to occupy chairs 
in the child welfare bureau, were composed of nine 
women of whom only one was ever married. 
The Southwestern Medical Association and the 
profession all oer the United States opposed the 
bill. If the people demand that legislation of 
this kind be enacted why not employ on this 
bureau only physicians and registered nurses. A 
hundred and fifty thousand physicians scattered 
all over the United States, skilled in all the 
learning which has been acquired since the days 
of Hippocrates, are available. To assist this army 
of physicians there are 200,000 trained nurses 
who have been specially taught to care for the 
sick. Senator Reed, in opposing this bill, de- 
scribed the mental attitude of our masses for 
radical laws when he said, ‘‘The tempest of war 
disturbs the intellectual world, unsettles old 
methods of thought, destroys the ancient anchor- 
ages, and brings to the fore every impracticable 
scheme and wild experiment conceivable by the 
war fevered  brain.”’ He says, ‘Having just 
emerged from the greatest war we must expect to 
find in its lap a motley litter of abnormal and 
deformed ideas.’ This bill became a law during 
the past month, but the annual appropriation was 
finally reduced from $4,000,000 to $1,250,000. 


For the past 20 years or more two plans or 
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systems have been used for the instruction of 
medical students. The first plan or part time 
plan has been operative since the first medical 
school came into existence. In recent years plan 
No. 2, or the full tihe plan, has been in order in a 
few of our medical colleges. The principal ar- 
gument against the full time plan is that it de- 
velops the science of medical practice without 
developing the art of the practice of medicine. 

Recently our State University medical faculty 
announced a third plan or system of conducting 
the medical department. Their plan as announced 
formally to the profession of our state, last Jan- 
uary, was to increase greatly the capacity of the 
university hospital. Their plan called for an 
extra appropriation from our state treasury to in- 
crease the capacity of our state university hos- 
pital from 400 beds to a capacity of 1,200. The 
appropriation was allowed and the work of trip- 
ling the capacity of the hospital is now well 
under way. The fees which they expect to collect 
from these pay patients, and these patients must 
come from the practice of the regular profession 
of our state, will be deposited in a medical faculty 
fund from which a dividend will be declared at 
the end of each year for the medical faculty in 
addition to their regular salary from the state. 
An argument the medical faculty used to have the 
hospital greatly increased, was that there were 
not sufficient accommodations for the hundreds 
who came there for treatment. If through the 
prestige of the university, patients continue to be 
attracted there in increasingly large numbers, 
there is no reason why in a matter of time the 
hospital will not be increased to one from 3,000 
to 5,000 bed capacity. The present plan is to be 
deplored, as it tends to antagonize the profession, 
and the university with this plan in force will not 
hold the respect and co-operation of the profes- 
sion of the state that the medical department of 
our state university should possess. 

By the request of the National Society for the 
Control of Cancer, the week of October 30 to No- 
vember 5 was observed as Cancer Week. Dr. 
Grosjean conducted the campaign in this district, 
being appointed by Dr. R. Peterson, state chair- 
man. Of the five topics discussed, No. 1 elicited 
the larger part of the discussion, ‘“‘The present 
day conception as to the cause of cancer.” 

Among the immediate and remote, the exciting 
and predisposing causes that were mentioned. 
much stress was placed on the extreme liability 
of epithelioma of the lips developing from the 
over-indulgence in the use of receptacles known 
as clay and corn cob pipes. One of our Scotch 
members, Dr. Baird, was especially warned of the 
daily dangers he is undergoing. 

Cancer Week may be of little benefit as far as 
lectures to the laity are concerned but it may 
stimulate study and experimentation to such an 
extent that it may lead to the determination of the 
specific cause of malignancy. 

I might say that Dr. Gustin, our health officer, 
very confidentially requested that I say nothing 
about his hospital on Columbus Avenue. I had 
intended to relate in this article about how our 
health officer christened the new institution, how 
he broke the bottle of champagne over the bow 
of the ship, ete., having a trusted assistant, Dr. 
Keho, to carefully hold an earthen receptacle 
underneath, that not a single minnim of the 
sparkling liquid might escape. However, I doubt 
very seriously if there is or ever was a hospital 
on Columbus Avenue. When I was as young as 
Dr. Gustin is at present, they called a public 
building where smallpox and pediculous cases 








were accumulated or detained just an ordinary 
“pest house.” 


I had intended to report how our board of 
health developed such efficiency that contagion 
was entirely wiped out of Bay City and the pest 
house became a white elephant. 


However, since I promised our health officer 
that I would be hospitable toward him and say 
nothing about hospitals, I will comply with his 
wishes and turn over a page. 


When our world war drew the United States 
into the conflict our State Board of Health was 
renamed the State Department of Health. And 
with this change in name the state board changed 
its policy and branches out in its work to such 
an extent that we have good reasons to believe 
the state board are going out of their province. 
First we might ask what are the duties of a state 
department of health? For what are state de- 
partments of health organized? My impression 
has always been that they were conducted for or 
sustained for the purpose of prophylaxis, sanita- 
tion and vital statistics. From observations the 
past few years there is no doubt that they have 
overstepped their original intentions and actually 
entered seriously into the practice of medicine. 


In Detroit, the board of health G. U. Clinic 
have the largest G. U. practice in the city. They 
have free eye, ear, nose and throat clinics, free 
baby clinics, free tbe., free surgical and even free 
obstetrical clinics. This indicates that it is the 
intention of our boards of health to actually prac- 
tice medicine, surgery and obstetrics. 


If the war was an excuse for our department 
of health entering the practice of medicine, if it 
is true that we have formally signed a treaty of 
peace with Germany, the last of the warring na- 
tions, and we are now at peace with all the 
peoples of the world, then we have positive proof 
that the war is over and that this would be an 
appropriate time for our state department of 
health to assist reconstruction, and return to and 
confine their attention to preventive medicine and 
vital statistics. 


At our second meeting of April, 1920, we were 
informed that our State Society was in the market 
for a host to entertain it in 1921. On that occa- 
sion a resolution was adopted requesting our 
delegates to use their influence at the Kazoo 
meeting to bring the 1921 annual to Bay City. 


Dr. Morton Gallagher acted as our envoy ex- 
traordinary and it was by his diplomacy and 
knowledge of politics, which he had acquired in 
his campaigns for the school board, that we were 
privileged to entertain the State Society for the 
fourth time. 


At our first meeting in February the opening 
guns were fired when Dr. Warnshuis addressed 
our society and outlined plans for the fifty-sixth 
annual meeting. ' 

The efficient and thorough manner in which 
our committee performed its duties has set a 
fast pace for future hosts of our state meetings to 
follow. The president of the Genesee County 
Medical Society informed me that in his opinion 
the State Society was never housed, dined, en- 
tertained or even wined in a more agreeable 
manner. The Flint members took special pains 
to learn our system and will attempt to duplicate 
in entertaining the State Society the coming year. 

In football the leading figure on the rules 
committee is Walter Camp. He is cosidered an 
expert authority on interpreting the rules of the 
gridiron game. During each season the rooters 
all over the country are looking forward to his 
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selections for the all-American team. So in base- 
ball first all-American nines are _ proposed. 
Muggsy McGraw with his New York Giants may 
have a great baseball nine, but for efficiency anc 
service he wouldn’t have a thing on the Bay 
County Medic nine—the nine chairmen who man- 
aged our nine committees for 1921. 

The reception of our guests was carried out in 
a systematic manner under the management of 
Dr. Urmston, chairman of the reception commit- 
tee. The schedule made out by Dr. Urmston. 
whereby our members worked in teams both at 
the trains and registration booth, proved very 
satisfactory. 

The success of our regular meetings this year— 
as in every year—was due largely to our program 
committee. This committee was composed of Dr. 
Slattery, chairman, Drs. Stewart. Dummond. 
Foster and Zaremba. Only those who have servec 
on program committees know the sacrifice of 
time and work it requires to produce the attrac- 
tions they have provided for us this year, and 
their work is deserving of much praise and com- 
mendation. a 

Very complimentary opinions were expressed 
by the pleasing way in which the visiting ladies 
were entertained by our committee composed of Dr. 
Mary Williams, chairman, Drs. Ely and V. L. 
Tupper. Dr. Williams spent the major portion 
of her time for weeks before our guests arrived 
in perfecting plans for the entertainment of the 
ladies at the theatre, for a luncheon at the 
country club and an auto ride about the city. Dr. 
Williams was of great assistance to the men’s 
entertainment committee in assisting the prepara- 
tions for the banquet. When the question of auto 
rides about the city came up for consideration 
the committee decided that ordinary cars like the 
general practitioner drives would be inappro- 
priate to use, on the theory that the best are none 
too good for our visiting ladies, Dr. Williams 
put the auto proposition up to Dr. Tupper. The 
doctor replied that he could furnish fifty cars 
similar to the one he drives for the auto ride. 
How many of county societies have members who 
can furnish fifty Cadillacs at a moment’s notice? 
On account of the fact that the number of visit- 
ing ladies was smaller than anticipated, only 
twelve to fifteen of these cars could be_ used. 
This offer of Dr. Tupper’s should be taken ad- 
vantage of to the fullest extent. It would be 
uncourteous of our society to refuse the smallest 
fraction of such hospitality. Our members 
should keep Dr. Tupper’s telephone number in 
mind day and night. Quite frequently our car 
needs a coat of paint, we discover a flat tire, or 
some other organism infects the motor—in either 
case call Bell 652 and request Dr. Tupper to send 
out one of those Cadillacs he had over from the 
state meeting. 

The state meeting was on in regulation style 
when our entertainment committee put on the 
smoker in the B. of C. auditorium. The musica! 
selections, boxing bouts and other features of the 
entertainment were very appropriate and instilled 
pep and enthusiasm into all the sessions of the 
state meeting. The banquet and program at the 
armory was pleasing to our visitors and a real 
eredit to the committee consisting of Dr. Perkins, 
chairman, Drs. Hauxhorst, Crance, Gallagher. 
Fred Baird and J. W. Gustin. 

Our exhibit committee conducted the depart- 
ment in an up-to-date business manner. The 
members of this committee were Dr. Loud, chair- 
man, Drs. Stone, Huckins and Trumble. Dr. 
Loud introduced an innovation in the exhibit de- 
partment by requiring cash in advance before a 
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reservation could be made and the collections 
were 100 per cent. His business ideas might well 
be copied by our members. 


Our printing committee, consisting of Dr. S. L. 
Ballard, chairman, Drs. McEwan, Lawrence and 
Bergstrom, lost no time in leaving the contracts 
for badges, signs and programs and the same 
were very promptly placed and distributed ir 
appropriate places. 

The committee on arrangements as soon as ap- 
pointed lost no time in engaging space for the 
general meetings, section meetings, exhibit space 
and the use of the entire B. of C. building. With 
a business like stance and some tactful argument, 
our committee, headed by Dr. Joseph Grosjean 
and aided by the political influence of Drs. Baker 
and T. A. Baird, all the places of meeting were 
promptly arranged, for I have been informed 
officially that the places of meeting were never 
more conveniently selected and the total rent: 
for housing were never lower than at our meet- 
ing this year. 

The Board of Censors attended promptly the 
reviewing of applications for membership. Th« 
board consists of Drs. Gallagher, Hess and Foster. 
They reported unfavorably on only one member 
that of our friend, Dr. George Heinburg, whe 
lost his diploma on the way across. 

The accommodations committee contributed 
their part in a creditable manner for the comfort 
of our visitors by reserving and providing suf- 
ficient rooms in our hotels and private homes to 
accommodate comfortably all our out-of-town 
guests. They also provided sufficient space in 
garages for those who came by auto to store the 
ears. This service was attended to by Dr. Dum- 
mond, chairman, Drs. Slattery, Stewart, Zaremba 
and Foster. 

No doubt the greatest compliment that was 
paid our society during the state meeting was 
the selection of Dr. J. W. Hauxhorst as first vic 
president of the State Society. It is the genera’ 
concensus of opinion that there was no onc 
among our number who is better qualified pro- 
fessionally, ethically or by years of practice than 
the father of the Bay County Medical Society. 

When wireless messages came to my attention 
during the early spring months that our secre- 
tary-treasurer was about to commit a matrimo- 
nial stunt, I was apprehensive about the future 
efficiency of our secretary work. I had misgiv- 
ings that the added duties—head of a family, anc 
the attention (more especially during the honey 
moon time) and courtesies due an attractive 
bride—might detract his attention from our 
county society’s work. Nevertheless, my fears 
have been entirely relieved and if matrimony has 
the same effect on the efficiency of all our county 
secretaries’ work I think Dr. Warnshuis should 
recommend that if there are any more single 
county secretaries in Michigan the county society 
for which they officiate should recommend matri- 
mony for their mutual benefit. A jovial aggres- 
sive secretary like Dr. Foster is the greatest asset 
any organization can possess. His helpful sug- 
gestions and kindly advice has kept yours truly 
out of many entangling alliances. 

The thought has frequently occurred to me that 
while Dr. Hauxhorst has for a number of years 
been the father of our society, I believe that Dr. 
Foster’s qualifications, his willingness to solve our 
troubles, entitle him to the distinguished title o 
mother of the Bay County Medical Society. 

On Tuesday evening of the state meeting Dr. 
McLurg very appropriately entertained the Coun 
cil at a 6 o’clock dinner. And let it be said that 
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Dr. McLurg makes a live representative for ou 
district and is one of the main spokes in the 
management of the State Society. 

The boxing bouts at the smoker were refereec 
very skillfully by our Dr. M. Slattery and he 
demonstrated that he was thoroughly conversant 
with the Marquis of Queensbury rules, while Dr. 
Fred Baird officiated as timekeeper. It is ru 
mored that Tex Rickard has offered a contrac?’ 
to Mat and Fred to perform in a similar capacit: 
at the proposed Willard-Dempsey go for the 
heavyweight championship of the world. 


At the armory Dr. W. J. Gustin was threatenec 
with an acute cardiac attack when he discoverec 
that the minister had not been called and i 
would be up to him to return thanks at th 
banquet. His prompt recovery was assured on 
the arrival of a D. D. instead of an M. D. 

Probably the most dangerous duties to perforn 
at the state meeting were disposed of by Dr. Lou 
in true world war style. While I was engaged i1 
a billiard contest with one of our guests I hear 
commendating in the exhibit department. After 
a very careful reconnaissance on my part I dis- 
covered our chairman of exhibits in a word battle 
with the A. M. A. in which our chairman cam 
out victorious. It is a custom I am told in war 
for the commander-in-chief to stay under cover, 
and as I am a pacifist, I obeyed that formalit: 
to the letter. 

A new office was created this vear, that of Ser- 
geant-at-Arms and Secretary Officer. The latest 
portfolios’ duties are to take the pass word from 
each one present and qualified to remain. Those 
who do not comply with our standard of ethics and 
who do not obey all the clauses of the oath of Hip- 
pocrates are speedily ejected bodily by our new of- 
ficer. Our new sergeant was inaugurated into the 
mysteries of his new office September 27, and he 
immediately demonstrated his qualifications to serve 
by promptly ejecting Professor Heinburg from our 
sanctum sanctorum. In addition to nose and throat 
conditions Dr. P. R. Urmston performs the duties of 
this new office. 

There seems to be a tendeney lately for the pro- 
fessions to get together. This year our society 
joined hands with the profession of dental surgery. 
I understand that two of our popular members, 
Drs. W. R. Ballard and Perkins, have been asso- 
ciated not with, but on an osteopath and that they 
separated him from an acute appendix. But they 
haven’t got anything on your president, as I suc- 
cessfully reduced a sublexation on the chiropractor 
and allowed the vital energy to flow out freely. 
I was enabled by this method to separate this chiro- 
practor from a nine-pound girl. The adjustment was 
very satisfactory, especially as it affected my bank 
account. : 

Our medico-legal committee made good progress 
in the prosecution of George Heinburg until they 
came within sight of the city hall. At this point 
the elder members of the committee, having their 
olefactory sense of evading trouble well trained, re- 
treated in good order. The younger members of the 
committee continued the advance but at the sight 
of auto patrols and police officers well armed, a 
hasty retreat was appropriately carried out by the 
officer in charge. Personally, can sympathize with 
the committee, for when Chief Davis sends out a 
patrol load of officers heavily armed, prepared for 
summary action, and one is greatly outnumbered, 
it is probably good prophylaxis to play very care- 
fully the soft pedal. 

When President McLean was about to deliver his 
annual address he was greatly embarrassed to dis- 
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cover after making an inventory of all his wearing 
apparel from the palmar surface to his playtysma 
myoides that he was widely separated from his 
manuscript, but after a hurried consultation with 
our state secretary, it was decided that the secretary 
should make a dash to the Times-Tribune office for 
the manuscript. While Dr. McLLean was anxiously 
waiting at the church, Dr. Warnshuis negotiated 
the distance and returned with the valuable package 
in something like a record of 100 yards in 10 sec- 
onds. His audience was well repaid for the brief 
delay by the classical address of our retiring state 
president. 
SUGGESTIONS 


That our Board of Commerce be informed of Dr. 
Gallagher’s qualifications in securing state meetings 
for Bay City and that they employ him in that 
capacity. , 

That associate memberships be provided for, by 
our society limiting the privilege to a closely allied 
profession, that of dental surgery. 


That a legislature committee be appointed each 
year by the president as suggested by the State 
Society, this committee to raise a fund by voluntary 
subscription to assist our State Society in protect- 
ing our interests in the state legislature. 

That at least one meeting be held annually as a 
medico-legal gathering, having the attorneys of our 
city as our guests. This might tend to produce a 
fraternal feeling and a better mutual understanding 
between the two professions. There is probably no 
class whose friendship and good will would be more 
valuable to the doctor than the attorneys at law. 

That every one of our members the coming year 
join our Bay City Country Club and take advantage 
of the opportunity to play golf. All those who play 
the game regret that they did not start earlier in 
life. It acts as a prophylactic for choleliasthisis 
and other abnormal conditions of the liver; it is a 
sedative to the nervous system and it stimulates the 
development of muscular tissue. That is very ob- 
vious when the names of some of our golf enthu- 
siasts are mentioned. Take for example Drs. 
Grosjean, McLurg and Tupper. It is conservatively 
estimated that the average medical man in the 
U. S. A. is flim-flammed out of $3,000 during his 
lifetime. Why not invest that in golf and have a 
hobby that is really worth while for a life time. 
In the sixteenth century Ponce de Leon was sent out 
on a voyage by the king of Spain to discover the 
fountain of youth. If instead of searching through 
the wilds of Mexico and the shores of Florida he 
had gone north and visited the shrine of St. An- 
drews, the Edinburg golf course, the goddess of 
golf—he might have returned and reported to the 
king that he had discovered the nearest approach 
to a prescription for perpetual youth—the game of 
golf. 

In concluding this year’s work I desire to extend 
my thanks to you for the opportunity of serving 
you as president and for your unanimous support in 
the work of the society throughout the year. The 
universal respect that has been accorded the office 
of president in 1921 will be one of the most pleasant 
recollections of my life. Your regular attendance at 
the meetings and your willingness to deliver papers 
when requested is especially praiseworthy. I trust 
that your loyal support and regular attendance will 
continue the coming year, and that the incoming 
president will have as pleasant and agreeable an 
administration as I have had the pleasure of ex- 
periencing through this year. 


G. M. M’DOWELL. 


Read before Bay County Medical Society at its 
annual meeting, Dec. 12, 1921. 
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GENESEE COUNTY 


The Genesee County Medical Society met on Wed- 
nesday, January 4, 1922, President Miner presiding. 
Attorney W. V. Smith addressed the society on the 
subject of “Medical Jurisprudence.” A committee 
was appointed to procure a place suitable for the 
care of insane patients awaiting examination. At 
present these cases are detained in the county jail 
with ordinary criminals. 

The Genesee County Medical Society met on Wed- 
nesday, January 18, President Miner presiding. Dr. 
H. K. Shawan of Detroit read a paper on “The 
Operative Indications of Goitre.’”’ He outlined the 
pathology of the various types of goitre, gave the 
symptoms, and described the treatment of each type. 

The clinical section of the society has merged with 
the sttff meetings of Hurley Hospital and monthly 
meetings are planned. At the meeting held on Mon- 
day, January 9th, cases were presented by Drs. F. 
L. Tupper, George Curry and R. A. Stephenson. 

The Rotary Club of Flint has taken up the subject 
of an orthopedic survey of this community. Dr. F. 
C. Kidner of Detroit and Dr. Abbott of Ann Arbor 
have been secured to conduct a clinic at Hurley 
Hospital on January 25 and 26. They will be 
assisted by local surgeons. Drs. Manwaring, Morrish 
and Jones will assist the Rotarians in making ar- 
rangements for this clinic. 

WwW. H. MARSHALL, 
Secretary. 





HILLSDALE COUNTY 





The annual meeting of the Hillsdale County Med- 
ical Society was held January 10, 1922, at the 
Mitchell Library in Hillsdale, the president, Dr. T. 
H. E. Bell, in the chair. After the reading of the 
minutes, the president’s annual address on ‘‘Hemo- 
lytic or Streptococcic Sore Throat’? was listened to 
with great interest. He called especial attention to 
the great infectiousness of the malady and the 
necessity of isolation and quarantine; also to the 
uncertain and often unsatisfactory results of treat- 
ment. The address was discussed by Dr. O. G. Mc 
Farland, followed by a general discussion. 

The president then introduced Dr. J. S. Pritchard 
of the sanitarium, Battle Creek, who gave an able 
and most iluminating lecture on “Interesting Non- 
Tuberculosis Conditions of the Chest.’ He exhi- 
bited a large number of lantern slides ilustrating 
sarcoma, syphilitic lesions, pleuritic effusions and 
many other conditions that may simulate tuber- 
culosis, especially in the earlier stages, and make 
diagnosis difficult and sometimes impossible. He 
called especial attention to the danger of definitely 
branding as tuberculosis a patient until certain, and 
the importance of beginning treatment at once in 
obscure cases, since the treatment for tuberculosis 
could not fail of good results even where other 
lesions are present. He also pleaded for careful and 
painstaking work by the general practitioner, aided 
where necessary by every instrument of precision. 
Dr. Pritchard’s address was in large part a plea 
for more careful and accurate work on the part of 
the local doctor and the need of bringing home to 
the people the importance of consulting their phy- 
sician early in suspicious cases, and teaching them 
that tuberculosis is usually curable if treated early 
and efficiently. ; 

An obscure case of lung trouble of long standing 
in a boy of 14, presented by Dr. Frankhouser, was 
shown by the careful analysis of Dr. Pritchard to be 
almost certainly, chronic abscess of the lung. 

Discussion was opened by Dr. W. H. Sawyer, 
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followed by Dr. C. T. Bower and general discussion 
and questions; after which Dr. Pritchard was given 
a vote of thanks by the society. 

Physicians present were Drs. Bell, Sawyer, 
Hughes, Clobridge, McFarland, Martindale, Frank- 
houser, Hanke, Green, Bechtol, Bower and Fenton. 
12 out of about 30 in the county. It is much to be 
regretted that more were not present. 

Officers elected for 1922 were: President, Dr. 
Hanke; vice president, Dr. Bower; secretary-treas- 
urer, Dr. Fenton. 

Adjourned. 





EATON COUNTY 


At our annual meeting last month the following 
members were elected: 

President—Wilson Canfield, Eaton Rapids. 

Vice President—Chas. D. Huber, Charlotte. 

Secretary-Treasurer—H. J. Prall, Eaton Rapids. 

Delegate—C. L. McLaughlin, Vermontville. 

Alternate—Stanley Stealy, Charlotte. 

Member Medical-Legal Committee—A. W. Adams, 
Bellevue. 

Find enclosed clipping giving some of the facts 
in the life of Dr. A. W. Adams, a very much re- 
spected member of our society, whose death oc- 
curred on January Ist, 1922, 

PHIL H. QUICK, 
Ex-secretary-Treasurer. 





MONROE COUNTY 


At the annual meeting on October 19, 1921, the 
following officers were elected: 

President—A. E. Unger, Dundee. 

Vice President—J. J. Siffer, Monroe. 

Secretary-Treasurer—H. W. Landon, Monroe. 

Delegate—H. W. Landon, Monroe. 

Alternate—W. F. Acker, Monroe. 

Member Medical Defense Committee—C. T. South- 
worth, Monroe. 

Report of this was sent in in November but notice 
no change in Journal. At a special meeting on 
December 8 it was decided to amend the by-laws and 
have a meeting on the third Tuesday of each month 
with set program and luncheon. Fifty dollars was 
voted to be sent to State Society for Medico-Legal 
Committee. Dr. Bryce Miller, Monroe, was chosen 
Corresponding Secretary to State Society. Hope to 
get some reports to you of our society after next 
meeting. 

Best wishes to you for the New Year. 


HERBERT LANDON, 
Secretary-Treasurer. 





UPPER PENINSULA 


The Upper Peninsula Medical Society celebrated 
its twenty-fifth anniversary meeting in the city of 
Marquette on Aug. 25 and 26, 1921, with a large at- 
tendance of its membership from all parts of the 
peninsula and prominent visitcrs from the lower 
part of the state, among whom were President 
Kaye of the State Society and Secretary Harrison 
of the State Board of Registration. 

The meeting was called to order by President R. 
A. Walker of Menominee, introducing Mayor Clark, 
who gave an address of welcome. The following 
committee on nominations was appointed: 

A. W. Hornbogen, Marquette; E. H. Webster, 
Sault Ste. Marie; A. Sawbridge, Stephenson. 
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At the afternoon session the following papers were 
read: 

“Dentigerous Cysts,’’ Lantern Demonstration), W. 
J. Anderson, Iron Mountain. 

“Some Present Day Problems Confronting the 
Medical Profession,’ President R. A. Walker, Me- 
nominee. 

“The State Hospital,’ E. H. Campbell, Superin- 
tendent Newberry State Asylum. 

‘“‘Densenitization Applied to a Case of Chronic 
Ether Poisoning,’ A. F. Fisher, Hancock. 

“Therapeutic Fallacies,’ F. McD. Harkin, Mar- 
quette. 

The papers presented were subjected to animated 
discussion by many of the members present. 

The meeting was adjourned until the following 
morning and the members taken upon a tour of in- 
spection of St. Mary’s hospital and St. Luke’s hos- 
pital, where refreshments were served. 

At 6:30 p. m. a banquet was tendered to the visit- 
ing members at the Guild hall by the Marquette and 
Alger County Medical Society. Dr. F. McD. Harkin 
presided as toastmaster and numerous good toasts 
were presented—one, by President Kaye, upon “‘State 
Medicine,’’? which was very favorably commented 
upon by the Upper Peninsula doctors. 

The wives and sweethearts of the visiting mem- 
bers were entertained at a bridge party at the Ka- 
wigama Club in the afternoon, with dinner at Ever- 
green Inn and a theater party in the evening at the 
Delft. 

At the Friday morning session a paper, “Tropical 
Medicine,’’ was read by Dr. A. K. Bennett of Mar- 
quette and an interesting paper by the Dean of our 
County Society, Dr. T. A. Felch, ‘‘Medical History 
of the Upper Peninsula.”’ 

The following officers were elected for the ensu- 
ing year: 

President, Dr. F. McD. Harkin, Marquette; First 
Vice President, Dr. T. W. Scholtes, Munising; Sec- 
ond Vice President, Dr. J. G. Turner, Houghton. 

Houghton was selected as the meeting place in 
1922. 

The following resolutions were offered by the com- 
mittee, which were unanimously adopted: 

We have with us one who has ever been loyal to 
the Upper Peninsula Medical Society, which owes in 
a large measure its existence to his vision of the 
future; and to whom medical men of Michigan owe 
a debt which they can never repay; Dr. B. D. Har- 
rison in the early days of the fight for better medi- 
cal education gave up practically all of his private 
practice, and due to his untiring work medical mat- 
ters were put on a high plane, earlier than they 
would have been but for his efforts. 

Therefore, Be It Resolved, That the Upper Penin- 
sula Medical Society give to Dr. Harrison a rising 
vote of thanks for his contribution to this and 
many previous meetings; and express the hope that 
he may be spared many years to continue his im- 
portant work in Michigan medicine. 

Resolved, That Dr. Kaye be thanked for his talk 
to us on state medicine, and for the pleasure his 
attendance has given to the Upper Peninsula medi- 
cal men. 

Resolved, That the Society heartily endorses the 
plans in course of formation for the establishment 
of a permanent legislative committee composed of 
one member each of the State, Pharmaceutical and 
Dental Societies, maintaining 4 permanent office and 
secretary; 

Resolved, Further, That it is recommended that 
this proposed committee be supported by voluntary 
contributions from members of the county societies 
of this state; 

Resolved, Further, That the above resolution re- 
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ceive the endorsement of the county medical socie- 
ties of the Upper Peninsula, and that action be taken 
by such societies in the immediate future and be- 
fore the proposed special session of the legislature 
next January. 





GRAND TRAVERSE-LEELANAU 
COUNTY 


The regular meeting of the Grand Traverse-Lee- 
lanau County Medical Society was held Nov. 8, 1921, 
at the office of Dr. E. F. Sladek. 

Dr. H. V. Hendricks of the Traverse City State 
Hospital read a paper on ‘“‘The General Practioner 
and the Insanity Certificate,” which was very fa- 
vorably received, the members of the society get- 
ting many good pointers as to the filling out of these 
blanks. It is the opinion of the society that every 
physician in the state ought to read this paper. 

On Nov. 28, 1921, the society held a special meet- 
ing in honor of Dr. Oscar Chase of Chicago, who 
gave an informal talk on “Infant Feeding as Con- 
ducted at the Chicago Infant Welfare Stations.” 
This very instructive talk was much appreciated 
by the members of the society. 

The annual meeting of the Grand Traverse-Lee- 
lanau County Medical Society was held Dec. 6, 1921, 
at the Hotel Traverse. Drs. Swartz and Tripp being 
the hosts for a very excellent dinner. 

The report of the secretary-treasurer was read and 
accepted. 

The election of officers was as follows: 

President, Dr. H. V. Hendricks; Vice President, 
Dr. A. C. Wilhelm; Secretary-Treasurer, Dr. F. G. 
Swartz; Medico-Legal Committee, Dr. E. B. Minor. 


E. F. SLADEK, 
Secretary-Treasurer. 





MUSKEGON COUNTY 





The annual meeting of the Muskegon County 
Medical Society was held at the Century Club Dec. 
16,1921. Thirty-five members were present. Follow- 
ing the banquet, Mr. John Q. Ross gave an excellent 
talk on “The Doctor as a Business Man.” The ad- 
dress was followed by an unusually lively discus- 
sion in which Drs. Garber, Marshall, LeFevre, 
Busard, Durham, A. A. Smith and Thornton took 
part. 

The following officers were elected for the year 
1922: 

President, Dr. George LeFevre; Vice President, 
Dr. R..I. Busard; Secretary and Treasurer, Dr. C. 
M. Colignon; Medico Legal, Dr. F. W. Garber; Dele- 
gate, Dr. F. B. Marshall; Alternate, Dr. J. Oosting; 
Board of Directors, Dr. J. T. Cramer, Dr. A. F. 
Harrington; Dr. F. B. Marshall. 

Meeting then adjourned. 


Cc. M. COLIGNON, 
Secretary. 





CLINTON COUNTY 





RESOLUTION 
Whereas, The public and profession are being sold 
out to: 
(1) Foundation control of ‘full time” medical 
education. 
(2) Lay board domination and the “closed shop” 
hospital. 


(3) Socialized state medicine, subsidized com- 
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munity health centers and hospitals under political 
or university control. 


(4) Legislative dictation of therapy and fees. 


(5) Demoralization of medical standards by the 
expansion of cults. 

(6) Exploitations 
technicians. 


Therefore, Be It Resolved, That all the delegates 
of the Michigan State Medical Society to the A. M. 
A. meeting in St. Louis, Mo., May 22 to 26, 1922, are 
hereby instructed to vote for: 


(A) A change of policy and leadership in the A. 
M. A. pledged to the immediate abolition of the 


evils mentioned, and constructive protection of medi- 
cal interests. 


(B) The repeal of multiple representation and 
plural voting privilege by section delegates. 


(C) The election of trustees for a period of two 
years, five trustees to be elected one year and four 
the next, to prevent the trustees from perpetuating 
oligarchical rule. 


Be It Further Resolved, That copies of these reso- 
lutions be sent at once to The Journal of the Michi- 
gan State Medical Society, The Journal of the A. 
M. A. and the Medical Advisory Committee. 

Passed Jan. 4, 1922. 


of the. specialties by lay 


D. H. SILSBY, 
Secretary. 





OTTAWA COUNTY 


From the Ottawa County Medical Society to the 
State Secretary, Michigan Medical Society: 


Whereas, It is contrary to the principles of 
Medical Ethics to secure patients by direct adver- 
tisement and circulars, or by indirect advertise- 
ment by means of newspaper or magazine com- 
ments concerning cases in which the physician 
has been or is concerned; 

Whereas, The public press, both newspapers 
and magazines do frequently publish the names 
of physicians, either with or without their knowl- 
edge and consent; 

Therefore, Be It Resolved, That the Ottawa 
County Medical Society is opposed to any and all 
forms of advertising and that the local news- 
papers be requested not to mention the names of 
physicians in print, in connection with accounts 
of medical or surgical cases; and be it further 

Resolved, That copies of this resolution be sent 
to all the papers of the county, and to the secre- 
tary of the State Medical Society. 

Passed January 10, 1922. 


Regret to tell you that I have failed to report 
on our meetings for September, October, Novem- 
ber and December, but am happy to state that 
they have been the most satisfactory of the year. 
both in point of interest and in actual work done by 
our society. The attendance has been about 75 
per cent of the membership, indicating a revival 
of the old time enthusiasm and interest in society 
activities and professional co-operation. I can 
report a 95 per cent membership of the practi- 
tioners in Ottawa County. 

As per advice from our Councillor, the County 
Society has elected to establish a free prenatal 
clinic, co-operating with the county and city 
nurses; also to support the movement in the 
State Society to develop an efficient medical pro- 
tective insurance by the State Society. Further, 
our society voted unanimously to back up the 
work of the Legislative Committee of the State 
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Society and to contribute its share to maintain the 
necessary funds for this committee; the society 
voted an assessment of $2.00 per member for this 
purpose. 

Our annual election was held at the December 
meeting. Officers elected as follows: 

President—Dr. G. H. Thomas,, Holland. 

Vice President—Dr. William Westrate, Hol- 
land. 

Secretary-Treasurer—Dr. A. Leenhouts, Hol- 
land. 

Delegate to State Convention—Dr. R. H. 
Nichols, Holland. 

At this meeting we had a most healthful and 
helpful discussion on fees, contract practice and 
general medical ethics, and we are confident that 
many of the little differences and frictions that 
tend to keep physiicans apart will be smoothed 


‘out and result in better harmony and more co- 


operation between our membership. We have 
every reason to look forward to a successful year. 


A. LEENHOUTS, 
Secretary. 





SHIAWASSEE COUNTY 


The annual election of officers of the Shiawas- 
see County Medical Society was held in Owosso 
at Memorial Hospital on Tuesday, December 27, 
1921, at 7:30 P. M. Officers elected are: 

President—Dr. G. L. G. Cramer, Owosso. 

Vice President—Dr. G. B. Wade, Laingsburg. 

Secretary-Treasurer—Dr. W. E. Ward, Owosso. 

Delegate to State Society—Dr. H. A. Hume, 
Owosso. 

Alternate—Dr. W. E. Ward, Owosso. 

Board of Directors—Drs. L. F. Rice, Owosso; 
J. O. Parker, Owosso; R. C. Fair, Durand. 

Medico-Legal Representative—Dr. A. M. Hume, 
Owosso. 

Shiawassee County doctors will adopt as an 
insignia for their automobiles, a white cross on a 
red background. A part of the meetings for 1922 
will be held at the parlors of the Elks’ Temple 
at a noon luncheon. The first meeting will be on 
January 10th, 1922. 

The first meeting of Shiawassee County Medical 
Society was held at the Elks Temple in Owosso, 
on January 10th. There was a good attendance 
of physicians of the county. After enjoying a 
good lunch, the meeting was called to order by 
President G. L. G. Cramer. Dr. H. A. Hume, 
retiring president, asked permission to administer 
the obligation which he had prepared, to Presi- 
dent Cramer, and on being granted the same, 
read to him the following: 

“T swear by Apollo, the Physician Aesculapius, 
all Health and all Healing, all gods and all god- 
desses, that I will abide by all the rules and regu- 


lations, by-laws and constitution of the Shiawas- 


see County Medical Society for the year 1922. 
“That I will preside at its meetings with dignity, 
and give suitable notice of such meetings at least 
four days previous to said meetings. That I will 
call at least one meeting a month, with the ex- 
ception of July and August, during the year. 
That I will personally notify any members who 
may claim to have received no notice of a meet- 
ing, and hold myself responsible for their attend- 
ance. That I will do all in my power to pass the 
buck, and that whenever: a suitable occasion 
arises, I will see that there are levied sufficient 
Special assessments during the year to provide 
gvod food, drinks and smokes for our members. 
“That I will aid and abet my fellow Chiroprac- 
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tors to the best of my ability, and if there shall 
come to my notice a case of dislocation of the 
fifth lumbar vertebra, I will immediately call for 
a “Chiro” to adjust the son-of-a-gun. 

“To all of this I most solemnly and sincerely 
swear to; keep this oath and stipulation. So help 
me Mary Baker Eddy.” 

President Cramer accepted the “obligation” 
with certain reservations, and called upon the 
Board of Directors to give their ideas as to con- 
ducting the society during the coming year. Some 
excellent thoughts were brought out, and it is 
evident that Shiawassee will enjoy a prosperous 


_ year. 


Dr. P. S. Willson of Owosso read a paper on 
Pelvic Pelvimetry in early Pregnancy, and Dr. W. 
Taylor gave a talk on Malpresentation of Con- 
finement. Dr. F. L. Parsons of Durand and Dr. 
W. F. Weinkauf of Corunna were voted mem- 
bers of the society. The next meeting will be 
held February 7th and one of the subjects will 
be “Exophthalmic Goitre.” 

W. E. WARD, 
Secretary. 





MECOSTA COUNTY 


The Mecosta County Medical Society was en- 
tertained by Dr. G. H. Lynch November 23, 1921, 
at the Sellas Cafe in Big Rapids. <A bountiful 
turkey dinner was served, after which the mem- 
bers adjourned to Dr. Lynch’s office, where the 
following program was carried out: : 

Combined Local and General Anasthesia, with 
special reference to the use of the former in 
major operations—Dr. G. H. Lynch, Big Rapids. 

Abdominal Injuries, with report of four cases— 
Dr. E. C. Taylor, Jackson. 

Both papers were thoroughly discussed by the 
thirteen members present. 

Drs. K. S. Merriman, Mecosta; O. J. East and A. 
O. Miller, Reed City, and A. W. McCandles, 
Morley, were elected to membership. 

The following officers were elected: 

President—Dr. Glen Grieve, Big Rapids. 

First Vice President—Dr. A. O. Miller, Reed 
City. 

Second Vice President—Dr. K. S. Merriman, 
Mecosta. 

Secretary-Treasurer—Dr. D. MacIntyre, Big 
Rapids. 

Delegate to State Society—Dr. O. J. East. 

Alternate—Dr. McCandles. 

Medical Legal Representative—Dr. G. H. Lynch. 


D. MAC INTYRE, 
Secretary. 





CALHOUN COUNTY 


MINUTES OF ANNUAL MEETING 
DECEMBER 6, 1921. 


The forty-fifth annual meeting of the Calhoun 
County Medical Society was called to order at 
6:00 P. M., December 6th, 1921, at the. Post 
Tavern, by Dr. W. S. Shipp, president. 

The minutes of the last meeting were read and 
approved as read. 

The Secretary read a letter from Mrs. Arthur 
S. Kimball, which upon request of numerous 
members was ordered printed in the next num- 
ber of the Bulletin. 

Communication was read from the secretary of 
the Michigan State Medical Society relative to 
this society making a donation for the support of 
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the legislative committee of the State Society. 
Upon motion by Dr. Eggleston this communica- 
tion was referred to the Board of Directors with 
request that they report at the next meeting. 

The secretary read the following bills, which 
being O. K.d by the Board of Directors present, 
upon motion of Dr. Stone, chairman of the board, 
were ordered paid: Phoenix Printing Co., Bulle- 
tin, $13.00; Dr. Haughey, stamped envelopes, 
$1.65; Post Tavern, dinners and expense guests, 
Annual Meeting, $83.50. 

Reports of the _ secretary-treasurer, committee 
on tuberculosis and veneral prophylaxis were 
presented and adopted. The Board of Directors, 
committee on illegal practice, committee on Y. 
M. A. C., and legislative committee had no reports 
to make. : 

Dr. C. S. Gorsline, for the necrology committee, 
reported the following resolutions: 

Whereas, In the passing of Dr. Arthur S&S. 
Kimball we, his friends, the community at large, 
and the members of our Society, have suffered 
an irrepgrable loss, and : 

Whereas, His high ideals of life, and profes- 
sional conduct, and his devotion to the allevia- 
tion of the ills of humanity, should be worthy our 
profoundest contemplation and reverence, there- 
fore, be it 

Resolved, That the Calhoun County Medical 
Society, in annual meeting assembled, does ex- 
press its appreciation of his life and noble work, 
and the great loss sustained by our Society in his 
untimely death; and be it further 

Resolved, That a copy of these resolutions be 
made a part of our records, and a copy be sent 
to his bereaved family, with an expression of our 
deep smpathy in their bereavement. 

Upon motion of Dr. Gorsline, supported from 
all parts of the floor, the resolution was adopted 
unanimously. 

Dr. George C. Hafford presented the following 
resolutions: 

Whereas, Diphtheria is at this time very preva- 
lent in the state and in this vicinity, and 

Whereas, The Schick test for immunity has be- 
come an established scientific procedure, and im- 
munizing by toxin-anti-toxin is recommended by 
authorities, therefore, be it 

Resolved, That the Calhoun County Medical 
Society, in this annual meeting assembled, go on 
record as recommending the same, and that we 
advise all schools of the county and all public in- 
stitutions to establish plans and carry out such 
procedure in their respective localities. 

Upon motion of Dr. Hafford, supported by Dr. 
Marsh, this resolution was adopted unanimously. 

Dr. Shipp, president, announced that the time 
had arrived for the annual election of officers. 
He appointed Drs. J. W. Gething and Theodore 
Squier tellers. He then called for nominations 
for the office of president. 

Dr. R. C. Stone placed in nomination the name 
of Dr. M. A. Mortenson. Dr. James A. Elliott 
placed in nomination the name of Dr. Thomas 
Zelinsky. 

Dr. Eggleston moved that the nominations be 
closed and that we proceed to ballot. Supported 
and carried. 

The tellers announced total number of votes, 
41, of which Dr. Mortenson received a majority 
and was declared elected. 

The president then called for nominations for 
office of vice president. Dr. Shipp nominated Dr. 


Zelinsky. Dr. G. C. Hafford nominated Dr. E. M. 
Chauncey. Dr. Chauncey nominated Dr. Geo. 
Haines. 
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The report of the tellers showed no majority, 
and no choice. Dr. Chauncey withdrew, and the 
Society voted again. The tellers then reported 
9 ballots cast, of which Dr. Zelinsky received a 
majority and was declared elected. 

The president called for nominations for the 
office of Secretary-Treasurer. 

Dr. Colver moved that Dr. Wilfred Haughey 
be nominated to succeed himself, that the nomin- 
ations be closed, that the rules be suspended and 
that the secretary cast the ballot of all present 
for Dr. Haughey. Supported and ‘carried unan- 
imously. The secretary announced 39 ballots 
cast and Dr. Shipp declared Dr. Haughey elected. 

The president called for nominations for the 
office of delegate to the State Society, two to be 
elected. 

Dr. Eggleston nominated Dr. W. S. Shipp. Dr. 
Gesner nominated Dr. Geo. C. Hafford. 

Dr Colver moved that the nominations be 
closed. Motion supported and carried. 

Dr. Kingsley moved that the rules be suspended 
and that the secretary cast a ballot of all present 
for the nominees. Supported and carried. 

The secretary announced 39 ballots cast, and 
Dr. Eggleston declared Dr. Shipp and Dr. Hafford 
elected. 

The president called for nominations for the 
office of alternate. 

Dr. Colver nominated Dr. E. L. Eggieston, and 
Dr. Stone nominated Dr. C. S. Gorsline. 

Dr. Colver moved that the nominations be 
closed, that the rules be suspended and that the 
secretary cast the ballot of all present for these 
men Supported and carried. 

The secretary announced 39 ballots cast and 
the president declared Drs. Eggleston and Gors- 
line elected. 

The president introduced Mr. W. R. Wooden, 
acting president of the Calhoun County Tuber- 
culosis Association. Mr. Wooden described 
briefly the work of the association, its aims and 
purposes. He stated that the death of Dr. Kim- 
ball necessitated the appointment of a new med- 
ical director. That this must be gratuitous work 
done by an enthusiast. Mr. Wooden closed by 
offering a request that the president of the Cal- 
houn County Medical Society appoint a committee 
of three to canvass the situation and suggest the 
name of some member of this society who would 
be available for director of the 'Calhoun County 
Tuberculosis Society. He stated that owing to 
the technical knowledge and training required, 
the directors of the Calhoun County Tuberculosis 
Society would withhold an action until they had 
heard from the Calhoun County Medical Society. 

Dr. Gorsline moved that the president appoint 
such a committee and that their action be con- 
sidered the action of the Society. Supported by 
Dr. Parmeter and carried. oe 

Dr. Church moved that we adjourn. Supported 
and carried. The president announced that the 
Society adjourn to the annual banquet in the din- 
ing room where the ladies will be guests. 

Attendance at the meeting, 41. Attendance at 
the banquet, 109. 

WILFRID HAUGHEY, 
Secretary. 





BENZONIA COUNTY 





Enclosed please find annual dues payment for 
the year 1922. 

Everything looks all right with little Benzie, 
every eligible physician in the county belongs tc 








or 
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our society and each man is willing to do his 
share. 

Benzonia is seriously thinking of converting 
what was formerly the girls dormitory of Ben- 
zonia Academy into a hospital. It is a fine, 
modern brick building and could easily be con- 
verted into a splendid hospital building that 
would fill an urgent need of quite a large region. 


No more meetings until roads are passable for 
automobile as the snow lies deep in this region 
this time of year. 

E. J. C. ELLIS, 
Secretary. 


JACKSON COUNTY 


At a recent meeting of the Jackson County 
Medical Association the following officers were 
elected for the new year: 

President—Horatio A. Brown. 

Vice President—E. C. Taylor. 

Secretary—E. F. Lewis. 

Treasurer—L. J. Harris. 





E. F. LEWIS, 
Secretary. 


MEETING OF THE NORTHWESTERN 
MICHIGAN CLINICAL SOCIETY 


November 15, 1921. 

The meeting of the Northwestern Michigan 
Clinical Society was held at the Traverse City 
State Hospital at two-thirty. Drs. Newburgh, 
Peterson, Parnall, and VanZwaluenberg of Ann 
Arbor gave addresses. At the afternoon session 
Dr. Newburgh presented a case of Pernicious 
Anemia, giving the important diagnostic signs of 
the disease, differentiating from multiple sclerosis 
and carcinoma of stomach. He gave as the prin- 
cipal treatment diet and hygienic measures, stating 
that iron, arsenic and similar remedies had not 
justified their use, 


He next presented a case of Gall Bladder dis- 
ease, giving the cardinal diagnostic symptoms, 
mentioning that the conditions most apt to be.con- 
fused with this being Peptic Ulcer and Chronic 
Appendicitis. 

A case of Dropsy was next presented and. dis- 
cussed, but owing to the lateness of the hour and 
incomplete laboratory reports a diagnosis was only 
provisionally made, 

Dr. Peterson exhibited two cases—one a com- 
plicated fibroid simulating pregnancy in a woman 
aged 44, and one a case of pseudocyesis in a pa- 
tient of 38. 

In the evening Dr, VanZwaluenberg gave a talk 
on the early diagnosis of tuberculosis by the X-ray, 
stating that this was possible long before any phy- 
sical signs appeared and often before symptoms 
were manifest. He mentioned in particular the 
value of the pleural line in making an early diag- 
nosis, 

Dr. Newburgh kindly consented to give the re- 
sults of his investigations regarding diabetes. He 
mentioned the lack of success of the so-called 
Starvation treatment and gave the outline of the 
diet now used at the University Hospital, mention- 
ing the use of a limited amount of fat and carbo- 
hydrate. He reported a number of cases which 
had been successfully treated and returned to 
former useful occupations. After a short discus- 
sion the meeting was followed by a short business 
session. 





F, HOLDSWORTH, Secretary. 
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COLLECTIONS 


Phyisicians Bills and Hospital Accounts collected 
anywhere in Michigan. H. C. VanAken, Lawyer, 
309 Post Building, Battle Creek, Michigan. Refer- 
ence any Bank in Battle Creek. 


Splendid opening in Lansing for physician, 
Particulars on request. Laird J. Troyer, 2004 East 
Michigan, Lansing, 


Dr. Arthur M. Hume announces his resignation 
and retirement from duty as district field officer of 
the Veterans’ Bureau and his resumption of private 
practice at Owosso. 


The certificate of the National Board of Medical 
Examiners is now recognized by Vermont, New 
Hampshire, Rhode Island, New Jersey, Pennsylvania, 
Delaware, Maryland, Virginia, North Carolina, 
Georgia, Florida, Alabama, Kentucky, Minnesota, 
Iowa, Nebraska, North Dakota, Colorado, Idaho 
and Arizona (20). It is also recognized by the army, 
navy and public health services of the United States, - 
the conjoint board of England and the triple quali- 
fication board of Scotland. 


Mrs. Gertrude S. Walker, 70 years of age, widow 
of Dr. H. O. Walker of Detroit, died Jan. 14, 1922, 
at the home of her son, Mr. Elton W. Walker at 
Houghton, Mich. 


Dr. B. C. Lockwood read a paper on ‘‘The Effect 
of Some Drugs on Gastric Function by Fractional 
Analysis” before the Detroit Academy of Medicine 
Jan. 17, 1922. 


Dr. George Dock, formerly professor of medicine 
in the University of Michigan was elected first vice 
president at the last meeting of the American So- 
ciety of Tropical Medicine. 


President Harding has nominated Dr. William H. 
Welch of Baltimore, Dr. Frank Billings of Chicago 
and Dr. William Mayo of Rochester to be brigadier 
generals in the Reserve Corps of the Medical De- 
partment of the United States Army. 


Dr. and Mrs. C. B. Lundy of Detroit announce the 
birth of a son, Charles Bradford, Jr., Dec. 25, 1921. 


Dr. W. McKim Marriett, Professor of Pediatrics 
at Washington University Medical School in St. 
Louis, read a paper on “Some Problems in Uutri- 
tion of Infants’? before the Wayne County Medical 
Society, Jan. 16, 1922. 


Dr. Carl S. Oakman has left Detroit to assume 
the general managership of the Wilson Laboratories 
(manufacturing chemists) in Chicago. The doctor 
has for many years been a member of the Wayne 
County Medical Society and the Detroit Academy 
of Medicine. 


To make 1922 a diphtheria eradication year in 
Michigan is the aim of Dr. R. M. Olin, Commissioner 
of Health. Free distribution of antitoxin in each 
of the 83 counties of the state, the commissioner 
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believes, will reduce the death rate from 23.6 per 
100,000 to not more than 10 per 100,000. In Wayne 
county the stations where antitoxin will be kept 
ready for free distribution are as follows: Detroit 
Department of Health, Dr. T. T. Dysarz (Ham- 
tramck) Buzzell and Foster (Highland Park), Meyer 
Drug Company (Redford), C. R. Horton (Northville), 
Pinckney’s Pharmacy (Plymouth), O’Brien’s Drug 
Store (Wayne), S. W. Campbell (Belleville), Clare F. 
Allan (Wyandotte), Dr. C. A. Smith (River Rouge), 


Louis A. Seavitt (Ecorse) and City Drug Company 
(Dearborn). 





The Ninth Year Book of the American College of 
Surgeons shows Michigan has 179 Fellows. Of this 
number 87 come from Detroit, 14 from Grand Rapids, 
11 from Ann Arbor, 9 from Battle Creek, 5 each from 
Muskegon and Saginaw, 4 from Kalamazoo and the 
rest from the remaining cities and towns in Michi- 
gan. 


The list of the approved hospitals of the American 
College of Surgeons in Michigan is as follows: Uni- 
versity Hospital (Ann Arbor), University of Michi- 
gan Homeopathic Hospital (Ann Arbor), St. Joseph’s 
Hospital (Ann Arbor), Battle Creek Sanitarium (Bat- 
tle Creek), Children’s Free Hospital (Detroit), De- 
troit Receiving Hospital (Detroit), Grace Hospital 
(Detroit), Harper. Hospital (Detroit), Henry Ford 
Hospital (Detroit), Providence Hospital (Detroit), St. 
Mary’s .Hospital (Detroit), Woman’s Hospital (De- 
troit), Blodgett Memorial Hospital (Grand Rapids), 
Butterworth Hospital (Grand Rapids), St. Mary’s 
Hospital (Grand Rapids), Highland Park Hospital 


(Highland Park) and Hackley Hospital (Muskegon) 
(17). 


The Deaconess Hospital of Detroit has recently 
completed a large addition and can now accommodate 
110 patients. In the afternoon of Jan. 6, 1922, the 
hospital was thrown open to the medical profession 
for inspection and in the evening Dr. Plinn Morse 
read a paper on “The Prognosis of Nephritis.”’ 






The initial lecture of the Beaumont Lecture Foun- 
dation of the Wayne County Medical Society was 
given Jen. 30, 1922. The subject, “Inflammation,” 
was discussed by Dr. W. G. McCallum, Professor of 
Pathology in Johns Hopkins University. On Tues- 
day morning, Jan. 31, 1922, a second lecture was 
given, succeeded in the evening by a popular lecture 
to which the general public was invited. It is ex- 
pected that from the proceeds uf the residue of the 
Patriotic Fund, a series of lectures will be given 
every winter on various medical scientific subjects. 
In connection with these lectures, a Beaumont Ex- 
hibit was arranged. Dr. Beaumont made his epoch- 
making researches in physiology while stationed at 
Fort Mackinac on Mackinac Island. 


On Jan. 11, 1922, Dr. H. W. Plaggemeyer began 
a series of lectures on ‘‘The Essentials of Modern 
Urology” at the Woman’s Hospital, Detroit. 


On Dec. 14, 1921, Dr. Marion LeRoy Burton, Presi- 
dent of the University of Michigan, gave a lunch 
eon in Ann Arbor to discuss plans for a program, 
intended to disseminate medical knowledge and in- 
formation regarding public hygiene. The aid of the 
State Department of Health and certain state-wide 
voluntary health agencies will be requested in carry- 
ing out this program. The university, tivough its 
extension division, will co-operate with the State 
Medical Society and the public health agencies. The 





STATE NEWS NOTES 







JOUR. M.S. M.S. 


the University Medical Faculty and prominent phy- 
sicians and surgeons and public health experts 
throughout the state. Besides the president the fol- 
lowing men were present: Dr. Hugh Cabot, Dr. G. 
Carl Huber, Dr. John Sundwall, Professor W. D. 
Henderson,- Dr. W. J. McKay, Dr. J. B. Kennedy 
and Dr. Angus McLean. These plans were submitted 
to Council of Michigan Medical Society and Uni- 
versity Regents at their January meetings. 





At the Dec. 19, 1921, meeting of the Wayns County 
Medical Society the following resolution was passed: 
That the Wayne County Medical Society should 
change its by-laws so that one meeting a month or 
its equivalent could be devoted to business and that 
the president appoint a committee of three members 
to confer with the council relative to drafting an 
amendment to the constitution and by-laws for this 
change. 





The Jan. 3, 1922, meeting of the Wayne County 
Medical Society was in charge of the Detroit De- 
partment of Health. Dr. F. M. Meader gave a 
paper on “The Problems of the Child Welfare in 
Detroit; Dr. W. M. Ross on “The Activities of the 
Division of Child Welfare;’ Dr. W. E. Welz on 
“The Activities of the Division of Prenatal Work;” 
Dr. Francis Duffield on ‘“‘The General Policies of the 
Board of Health.” 





Dr. H. B. Schmidt of Detroit has resigned from 
the staff of Harper Hospital to accept an appoint- 
ment at Providence Hospital. 


Dr. E. R. Witwer of Detroit was chosen Wor- 
shipful Master of University Lodge, F. & A. M., No. 
482, Dec. 23, 1921. 


Dr. and Mrs. Frank B. Walker, Detroit announced 
recently the engagement of their daughter, Margaret 
Alice, to Mr. George M. Hawthorne of Windsor, 
Ontario, Canada. 


A daughter arrived at the home of Dr. and Mrs. 
T. P. VanderZalm of Lansing, Mich., Nov. 19, 1921. 


On Jan. 12, 1922, the Detroit Chapter, Military 
Order of the World War, installed their new officers. 
Dr. Frank B.. Walker (Major) was installed as 
Junior Vice Lieutenant Commander, Dr. Angus 
McLean (Colonel) as Adjutant and Dr. B. R. Shurly 
(Colonel) as member of Advisory Staff. 


At the annual meeting of the Detroit Yacht Club, 
Jan. 9, 1922, Dr. G. H. Voelkner was elected Rear 
Commodore and Dr. C. J. Ratigan Fleet Surgeon. 


Sister Mary Borgia, for 37 years head of St. 
Joseph’s Retreat, Dearborn, Mich., died Jan. ct, 
1922. She was born 81 years ago. Dr. D. R. Clark 
and Dr. D. H. O’Donnell (both of Detroit) were ac- 
tive pallbearers and Dr. Theophil Klingman of Ann 
Arbor was one of the honorary pallbearers. 





At the annual meeting of the National Board of 
Medical Examiners, Surgeon General H. M. Ireland 
was elected President and Dr. J. S. Rodman, Secre- 
tary-Treasurer. 





The National Board of Medical Examiners has re- 
cently adopted the following method of giving ex- 
speakers will be selected from among members of 
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aminations. All students of Class A Medical Schools 
who have finished their first two years, can take 
Part I of the written examination in their own 
school. At the end of the fourth year they can 
take Part II (written), also in their own school. 
They will be eligible to take Part III (oral and prac- 
tical) after they have completed their hospital in- 
terne year. They can take Part III in the nearest 
of 15 large centers of population. As this is a 
practical examination, including laboratory and 
clinical tests, it is of necessity held in cities where 
a considerable variety of patients are available. 


The Congress of Medical Education and Licensure 
will meet in Chicago March 6 to 10, 1922. 





The Congress of Medical Education and Medical 
Licensure is comprised of the Council on Medical 
Education and Hospitals of the American Medical 
Association, the Association of American Medical 
Colleges, Federation of State Medical Boards, the 
Council on Health and Public Instruction of the 
American Medical Association and the American 
Conference on Hospital Services. 


The year just closed shows a higher disease rate 
in Detroit for diphtheria, a slightly higher rate for 
whooping cough and lower rates for scarlet fever, 
smallpox and measles. Vernal diseases exceed all 
others in numbers, 8,000 cases being reported in 
1921. 


Arrangements may be made through Dr. W. H. 
MacCraken, Dean of the Detroit College of Medicine 
and Surgery, to have any of the following physicians 
address Parent-Teacher Associations in neighbor- 
hoods where audiences can profit by them: Doctors 
Guy L. Kiefer (Preventive Medicine), W. E. Blod- 
gett (Human Foot), Ray Andries (Water in the Hu- 
man Crganism), C. C. McClelland (Anatomy of Eye), 
R. A. Wollenberg (Anatomy and Physiology of Skin), 
George Chene (X-Ray), J. H. Dempster (X-Ray), W. 
E. Evans (X-Ray), F. B. Walker (Growth of Tissue), 
T. A. McGraw (Ductless Glands), William Donald 
(Lungs in Health and Disease), J. E. Davis (Disease 
and Deformity), C. F. McClintic (Anatomy), William 
Patterson (Physiology), Harry Clark (Bacteria) and 
A. S. Dewitt (Assimilation). 


Final arrangements for the organization of a 
club for officers for the Army, Navy, Marine Corps, 
National Guard, Reserve Force and all former offi- 
cers who have served their country, where made Dec. 
28, 1921, in Detroit. In all probability, the new club 
will be christened “The Army and Navy Club of 
Detroit.” Dr. B. R. Shurly was elected first vice 
president and Dr. Angus McLean a director. 


Dr. and Mrs. E. K. Cullen of Detroit announced 


the birth of a daughter, Charlotte Mary, Dec. 26, 
U92t:; 


Fred L. Woodworth, collector of internal revenue 
at Detroit, has made the statement that physicians 
are probably the most delinquent in the prompt 
payment of their special taxes. He thinks that this 
is due to the fact that the average physician is so 
engrossed in his professional duties that his memory 
has slipped a little bit faster than the year. 


The year, just closed, promises the lowest infant 
mortality rate in the history of Detroit. Records 
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to Dec. 24 indicate a figure well below 90. The year 
1919 gave Detroit the lowest previous rate (96.8). 
In 1920 the rate was 104.2, due to the influenza 
epidemic. The City of the Straits has traveled a long 
road from its rate of 213 in 1906, but she still has 
some distance to go to reach the rate of Minneapo- 
lis (65). 


Charles J. Burgess, brother of Doctors J. M. Bur- 
gess and J. E. Burgess of Detroit, died Dec. 28, 1921. 


Dr. Charles G. Jennings was at home to the 
Detroit Academy of Medicine, Jan. 1, 1922, from 5 
to 6 p. m. 


The West Side Physicians’ Association of Detroit 
met Dec. 15, 1921. Dr. R. B. Hoobler talked on 
“Infant Feeding’? and showed diagrams of a simple 
method of arriving at the correct formula for the 
healthy as well as for the unhealthy child’s diet. 
Dr. May spoke on “Diseases Which Resulted From 
Improper Feedings.”’ 


The Detroit Pediatric Society held a clinical meet- 
ing at the Herman Kiefer Hospital, Dec. 7, 1921. 
The program was presented by the staff of the 
hospital. Luncheon was served after the meeting. 


The Blackwell Medical Society of Detroit met Dec. 
19, 1921, at the Lenox Hotel. 


The Detroit census, conducted by the Board of 
Education in May, 1921, shows that 21.6 per cent of 
Detroit’s population is under 10 years of age; 15.1 
per cent from 10 to 19; 41.8 per cent’ from 20 to 
39; 17.2 per cent from 40 to 59, and 43 per cent 60 
or over. This information is of the greatest value 
to the Detroit Department of Health, as it enables 
the department to better understand the significance 
of Detroit’s total death rate. 





Mrs. Campbell, wife of Dr. Don M. Campbell of 
Detroit, and daughter are spending the year abroad 
in travel. Mr. Don M. Campbell, Jr., is a student 
in architecture in the Beaux Arts in Paris. They 
expect to return to America this coming summer. 


The East Side Physicians Association of De- 
troit met December 15, 1921, at the Detroit Col- 
lege of Medicine and Surgery. Dr. E. L. Robin- 
son gave an illustrated lecture on ‘Personal 
Identification by Means of Friction Skin Pat- 
terns”; Dr. W. H. MacCraken talked on “Certain 
Shortcomings of the Medical Practitioners,’’ and 
Dr. J. E. Davis presented the pathology of three 
cases of sudden deaths. 


The Academy of Surgery of Detroit met No- 
vember 11, 1921, at St. Mary’s Hospital. Dr. 
Joseph Andries gave a paper on ‘‘Pneumoperito- 
neum” with lantern slides; and Dr. A. W. Blain 
read a paper on ‘‘Lacerations of the Cervix,” illus- 
trated with lantern slides. 


The Detroit Ophthalmological and Otological Club 
were dinner guests of Dr. Herman Sanderson, Jan. 
4, 1922. After the dinner, the doctor read a paper 
on ‘‘Tuberculin Therapy in Eye Diseases.” 


The Highland Park Physicians Club held their 
regular meeting at the Highland Park General 
Hospital December 1, 1921. Dr. F. R. Witter 
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presented thyroidectomy cases. Dr. R. F. Foster 
read the paper of the evening on ‘Surgical 
Anatomy of the Thyroid Gland.” The following 
officers were elected for the ensuing year: Pres- 
ident, Dr. B. R. Eastman; vice president, Dr. E. 
V. Beardslee; secretary, Dr. William Bradley, and 
treasurer, Dr. H. J. Butler. 


The Academy of Surgery of Detroit met Decem- 
ber 9, 1921, at Grace Hospital. Dr. J. H. Boul- 
ter read a paper on ‘Pre and Post Operative 
Treatment”; Dr. F. A. Kelly, on ‘Hernia’; and 
Dr. G. P. Meyers, on ‘Some Bone Plates Left in 
Situ.” 


Drs. George L. LeFevre of Muskegon, Albertus 
Nyland of Grand Rapids, Nelson McLaughlin of 
Detroit, William S. Shipp of Battle Creek, and 
Guy L. Connor of Detroit have been re-appointed 
members of the Michigan State Board of Registra- 
tion in Medicine by Governor Groesbeck. 


Final reports of the campaign at Flint to raise 
$73,000 for the purchase of a new building for 
the Women’s and Children’s Hospital were made 
December 17, 1921. The amount was exceeded 
by about $100. 


The new Detroit Tuberculosis Sanatorium at 
Northville received its first patients December 
19, 1921, when 32 children, ranging in age from 
6 to 16, arrived to take up permanent quarters. 
The children were removed from the Herman 
Kiefer Hospital to make room for more advanced 
cases. One of the interesting features of the 
treatment is occupational therapy instruction in 
handicraft that takes the mind off the patient’s 
troubles as well as educating it. 


On December 20, 1921, in the Detroit Armory, 
the distinguished service medal was presented to 
Lieut. Col. William H. Honor (retired) of Wyan- 
dotte, by Col. H. E. Eames of the Fifty-fourth 
United States Infantry, stationed at Fort Wayne. 
Dr. Honor received this medal for extraordinary 
meritorious and distinguished service in organiz- 
ing and operating the medical section of the labor 
bureau of the A. E. F. in France. 


Joseph Barris of Detroit pleaded guilty before 
Judge Heston in the Municipal Court, December 
21, 1921, to practicing medicine without a license. 


Harold Furlong of Pontiac, a sophomore med- 
ical student in the University of Michigan, has 
been awarded the Italian war medal. The award 
was based on the heroism which won Furlong an 
American war medal. 


Dr. D. Emmett Welsh of Grand Rapids de- 
parted January 22nd for a two-months’ vacation 
in California. 


Dr. A. W. Hornbogen of Marquette attended 
the mid-winter meeting of the Council in Detroit 
January 10 and 11. 


Flint, June 7, 8 and 9. These are the dates for 
our next annual meeting. Mark them in your en- 
gagement book. 


The Scientific Committee of our Society will 
meet in Flint on February ist to arrange the 
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program for our annual meeting. Requests for 
place upon the program should be sent to Section 
Secretaries. 


Dr. W. E. Wilson of Grand Rapids has sailed 
for France. The doctor has accepted a scholar- 
ship from the Faculty of Medicine of Paris. 


The laboratory of the Detroit Department of 
Health diagnosed 30 positive cases of hydrophobia 
(29 among dogs and 1 in a cat) during 1921. Sixty- 
two people bitten by animals were given the Pasteur 
treatment and not a single case of rabies in men 
was reported during the year. 


In order that the clinical advantages of the Mayo 
Foundation, Rochester, and the hospitals of Minne- 
apolis may be more completely available, the Fifth 
Annual Clinical Week of the American Congress on 
Internal Medicine has been changed to April 8 to 8, 
1922. 


Dr. Angus McLean has been appointed Consulting 
Surgeon on the staff of the Michigan Home and 
Training School at Lapeer. 


Dr. Walter Manton has been recently installed as 
Surgeon for First Division Post, Veterans of Foreign 
Wars of the United States. 


Mayor Couzens of Detroit has suggested to the 
Children’s Free Hospital and the Michigan Hospital 
School for Crippled Children that they merge. He 
has offered them $1,000,000 and whatever more is 
necessary so that Wayne county may have a chil- 
dren’s hospital unexcelled in the world. 


‘ 


The Michigan Hospital School for Children, near 
Farmington, is to be increased immediately by the 
erection of a new building. Mayor Couzens has 
already given this institution between $1,000,000 and 
$2,000,000. 


There were 1,020 complaints against quarantine 
violators referred to the office of the Detroit Depart- 
ment of Health during 1921. It was necessary to 
burden the courts with only 65 arrests (63 convic- 
tions). Penalties imposed by the court amounted 
to $2,790 in fines and five jail sentences. 


Mrs. J. W. Gauntlett and daughter, of Traverse 
City, are spending the winter in Florida. The 
doctor expects to join them in February. 





Correspondence 


Editor, Journal Michigan State Medical Society: 

For the convenience of many of your readers 
who will plan to attend the meeting of the Ameri- 
can Medical Association, which is to be held in our 
city next May, will you kindly publish the follow- 
ing in your esteemed journal: 


THE ST, LOUIS MEETING OF THE AMERICAN 
MEDICAL ASSOCIATION 


The May meeting of the American Medical AS- 
sociation at St. Louis promises well toward being 
the largest in attendance of any of the Associa- 
tion’s sessions. Since the publication of the hotels 
in the Journal of the Association in December, in- 
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quiries and reservations are being made daily. 
The hotels and Conventions Bureau are aiding the 
Committee in a most satisfactory and helpful way 
to see that the Fellows are comfortably housed and 
accommodated. The A. M, A, meetings tax all 
cities entertaining them to the limit of hotel capac- 
ity. Whenever possible a good Fellow should 
double up so that no one is left without comfort- 
able lodging. 

Reservations should be made by communicating 
direct with the hotels. If satisfactory arrange- 
ments cannot be made in this way, write to Dr. 
Louis H, Behrens, Chairman Committee on Hotels, 
3525 Pine Street, St, Louis, Mo. 

Very truly yours, 
THOMAS A. HOPKINS, M, D. 
Chairman Committee on Printing. 


Hotel, with number of rooms 


American, 275—Diseases of Marion Roe, 200. 
Children. Marquette, 400. 

American Annex, 225— Laryngology, Otology 
Pathology and _ Physiol- and Rhinology. 


ogy; Pharmacology and Maryland, 240—Gastro-En- 
Therapeutics. terology and Proctology; 
Beers, 114. Urology. 
Brevort, 50. Planters, 400—Ophthalmol- 
Cabanne, 43. osy. 
Claridge, 350. Plaza, 200. 
Obstetrics, Gynecology Rosell 00. 
and Abdominal Surgery. ae 2 ie 
Hamilton, 160. St. Francis, 120. 
Jefferson, 400. Statler, 650. 


Practice of Medicine. 
Stratford, 100. 


Surgery, General and Ab- 
dominal; Orthopedic Sur- 


gery. ; 
Laclede Hotel, 265. Terminal, 100. 
Majectic, 200. Warwick, 200. 


Dermatology and Syphil- 
ology; Nervous and Men- 
tal Diseases. 


Stomatology; Preventive 
Medicine and Public 
Health. 


Editor, Journal Michigan State Medical Society: 

I find in one American and two or three English 
books on Hydrophobia, the following statement: 

“In the Guardian of April 3, 1867, it was also 
said to be announced that a little daughter of Mr. 
A, Woodruff, of the town of Greenfield, Michigan, 
having been seized with hydrophobia, a consulta- 
tion was held by the physicians, who decided that, 
as the patient could not possibly survive, every 
consideration of humanity demanded that her suf- 
fering be ended by some means, in accordance with 
which the child was smothered to death.” 

It is true that smothering was, in the dark ages, 
resorted to in relieving sufferers from this disease 
of their incurable condition. I do not believe 
however, that at so late a date as that mentioned 
above, this practice was ever resorted to in 
Michigan. 

I would like the physicians of the state to read 
this and if anyone can get any information bear- 
ing upon this, I am asking such a person to com- 
municate with me. 

There is no postoffice in Michigan by the name 
of Greenfield. There are many townships in the 


State bearing this name. I am making inquiry of 

Michigan physicians, whose practice includes such 

townships, to make inquiries and if anything bear- 

ing’ upon this “can be discovered,” I would like to 
be put in possession of such information. 
VICTOR C. VAUGHAN, 

Chairman, Division of Medical Sciences, 

National Research Council, 1701 Massa- 

chusetts Avenue, Washington, D, C. 
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SUBMUCOUS RESECTION OF THE NASAL SEPTUM, 
by W. Meddaugh Dunning, M. D., Consulting Otologist, 
Fordham Hospital, New York City; Consulting Otologis, 
Manhattan State Hospital, N. Y.; Consulting Laryngolo- 
gist, Ossining City Hospital, Ossining, N. Y.; Consulting 
Laryngologist, The Alexander Linn Hospital, Sussex, 
N. J.; Assistant Surgeon, Manhattan Eye and Ear Hos- 
pital, New York; Surgeon, Bronx Eye and Ear Infirm- 
ary, New York. 


A most complete and comprehensive book de- 
scribing the very latest technic in Submucous Re- 
section of the Nasal Septum. 

Dr. Dunning’s extensive experience in submu- 
cous work especially fits him to write an instruc- 
tive book upon this subject, 

Its contents thoroughly covers The Nose— 
Breathing and Smelling—Common Septal Devia- 
tions—Surgical Procedure in Submucous Resection 
of the Nasal Septum—Special Surgical Procedure 
—Typical Case Histories and Their Significaice— 
The Saddle-Back Nose, Etc. 

The minutest technic of the operation and text 
is clearly visualized by twenty-five especially pre- 
pared drawings. It is the only recent book upon 
this subject, 

While textbooks upon nose and throat work de- 
vote some chapters to submucous resection of the 
rasal septum, their authors cannot devote a suf- 
ficient amount of space to comprehensively de- 
scribe and illustrate the complete technic of the 
operation and after treatment. 

Over 100 pages of text, illustrated by 25 pages 
of drawings, printed upon heavy coated book paper 
and substantially bound in cloth. Price $1.50 
postpaid. Surgery Publishing Company, 15 Hast 
26th Street, New York, N. Y. 


EPIDEMIOLGGY AND PUBLIC HEALTH. A text and 
reference book for physicians, medica] students and 
health workers. In three volumes. By Victor C. 
Vaughan, M. D., LL. D., assisted by Henry F. Vaughan, 
M. S., Dr. P. H. and George T. Palmer, M. S., Dr. P. H. 
Volume Number One, Respiratory Infections. Price 
$9.00. C. V. Mosby Co., St, Louis, Mo. 


Those who have known Dr, Vaughan, especially 
as we of Michigan know him, welcome this work 
with more than ordinary interest. For forty or 
more years he has been known to us and during 
that period, through his work, he acquired an in- 
ternational reputation. A reputation dependent 
not upon personality alone, but rather upon the 
results of his studies, investigations and experi- 
ments, as well as his activities upon various com- 
missions that were concerned with epidemiology 
and public health. After such an active life we 
are indeed glad that before he lays aside his work- 
ing clothes he has determined to give to us in 
textbook form a history and study of the various 
epidemics and a correlation of his personal obser- 
vations and experiments in that field of medicine. 

This first volume, of a set of three, imparts a 
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most impressive opinion as to just what this entire 
text will be. One may well be justified in stating 
after a careful reading of this first volume, that 
the entire work will present to the profession the 
most valuable, most complete and most authentic 
text in the profession’s possession today upon epi- 
demiology and public health. The twenty chapters 
in this volume covers: Albuminal Dieases, Polli- 
nosis, Acute Coryzas, Pneumonias, Measles, Ger- 
man Measles, Smallpox, Chickenpox, Diphtheria, 
Scarlet Fever, Mumps, Whooping Cough, Influ- 
enza, Tuberculosis, Leprosy, Cerebral Spinal Men- 
ingitis, Poliomyelitis, Glanders and Weather and 
Disease, 

In discussing these topics he goes well into the 
history of each condition, pathology, sympto- 
matology, bacteriology, carriers, preventative 
measures, etc. It is exceedingly instructive and 
fascinating reading to trace the progress of several 
epidemics. Especially is this so of those that 
afflicted our soldiers and among whom Dr. 
Vaughan nad a wonderful opportunity for scien- 
tific investigation, 

As the remaining volumes appear we hope we 
shall have the opportunity of commenting upon 
them in these columns and to present a final sum- 
marization with the last volume, In the mean- 
time we can unreservedly recommend the work 
and urge that our readers acquire this master- 
piece for their study and reference library. 





CLINICAL DIAGNOSIS. <A textbook of Clinical Micro- 
scopy and Clinical Chemistry. By Charles Phillips 
Emerson, M. D. Fifth Edition. J. B. Lippincott Co., 
Philadelphia. 


A splendid, up-to-date discussion of the subject, 
in a text that makes its reappearance in its fifth 
edition completely rewritten, It is modern in every 
sense. I is not a laboratory manual but rather a 
reference text that is bound to be of great value to 
the studious practitioner who relies upon labora- 
tory findings to confirm his diagnosis. It will aid 
him in interpreting these reports and findings. We 
commend the text to our readers, 





THE FAMILY DOCTOR 


I’ve tried the high-toned specialists, who doctor 
folks today. 

I’ve heard the throat man whisper low, ‘‘Come on 
now, let us pray.” 

I've sat in fancy offices and waited long my turn 

And paid for fifteen minutes what it took a week 


to earn, 

But while these scientific men are kindly, one 
and all, 

I miss the good old doctor that my mother used 
to call, 


The old-time family doctor! Oh, I am sorry that 
he’s gone, 

He ushered us into the world and knew us every 
one, 
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He didn’t have to ask a lot of questions, for he 
knew 


Our histories from birth and all the ailments we’d 
been through. 

And though as children small we feared the med- 
icine he’d send, 


The old-time family doctor grew to be our dearest 
friend, 


No hour too late, no night too rough for him to 
heed our call, 


He knew exactly where to hang his coat up in the 
hall, 


He knew exactly where to go, which room upstairs 
to find 

The patient he’d been called to see, and saying, 
“Never mind, 


I'll run up there myself and see what’s causing all 
the fuss.” 


It seems we grew to look and lean on him as one 
of us. 


He had a big and kindly heart, a fine and tender 
way, 


And more than once I’ve wished that I could call 
him in today, 


The specialists are clever men and busy men, I 
know, 

And haven’t time to doctor as they did long years 
ago, 

But some day he may come again, the friend that 
we can call 

The good old family doctor who will love us one 
and all. 

—By Edgar A, Guest. 
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